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At trial, Petitioner testified that she returned to work for Respondent in a light duty position in inspection for
approximately two weeks as prescribed by Dr. Stamelos. Tr. pp. 37-38. The inspection position was easy and,
while she used her hands, Petitioner testified that she did not lift or turn anything using her wrists. Tr. pp-38-
39. Then Petitioner testified that she was placed back in the laser and manual tune positions. Tr. pp. 39. At
this time, Petitioner testified that she noticed that she got tired easily, her back was killing her, her shoulder was
killing her, and her hand was killing her. Tr. pp. 39-40. On cross examination, Petitioner denied that

Respondent accommodated her restrictions and testified that after one week she was “put on the line again” in
her manual tune position. Tr. pp. 93-95.

On October 2, 2002, Petitioner returned to Dr. Stamelos and reported “bilateral hand pain and numbness, right
side worse then {sic] the left], and...] neck pain.” PX35; PX12, p. 49. Petitioner also reported that she was
working light duty. PX5. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective
examination results are identified. /d. Dr. Stamelos changed Petitioner’s diagnoses to “[c]ontinued bilateral
hand pain, carpal tunnel syndrome and cervical syndrome.” /d. The work note, however, reflects that
Petitioner’s diagnoses are “cervical strain, radiculitis(.]” /d. He ordered physical therapy with a chiropractor
“on an as needed basis[,]” and increased Petitioner's work restrictions to include sedentary work only and no
lifting/pushing over 2 pounds. /d. The work note reflects that Petitioner was restricted from lifting/carrying

over 5 pounds, pushing or lifting at all, and that she was to “continue” light sedentary work. Id. The prior work
note, however, does not mention sedentary work. Id.

Petitioner did not seek medical treatment again for nine months until July 2, 2003. PX5; PX12, p. 16. On this
date, Petitioner reported a work related injury on October 10, 2001 “when she was pushing some fixtures into a
box resulting in pain in her neck.” PX5. Dr. Stamelos noted Petitioner's visit with Dr. Yapor [presumably from
March 5, 2001] “where the cervical syndrome was diagnosed not to mention the carpal tunnels and bilateral
hand pain.” /d. He also noted that Petitioner continued to have pain but was avoiding surgery or invasive
treatment hoping that it would get better spontaneously, and that she continued to see Dr. Sotos [from his clinic]
for noninvasive chiropractic care. /d. At his deposition, Dr. Stamelos testified that Petitioner had not yet had
surgery and she wanted to continue with therapy and chiropractic treatment. PX12, p. 17.

Regarding her symptoms, Petitioner reported that she “still has neck pain, low-back pain and bilateral wrist pain
and numbness.” PX5. Dr. Stamelos does not identify any objective examination at the time of this visit. /d.
Dr. Stamelos noted that Petitioner had been diagnosed with cervical syndrome, herniated discs in the neck, and
chronic pain, but she had not responded well to conservative management. /d. He further noted that Petitioner
would begin treatment at the clinic on a regular basis and that she was *going to probably end up having a carpel
tunnel release as a starter since she is not improving all of this time.” Id. He determined that Petitioner's large
C6-C7 herniated disc of the left was causing radicular symptoms and her feeling of ill being. /d. He ordered

continued restricted duty work and for her to return to the clinic “pm.” Id. No objective examination findings
were noted at the time of this visit. /d.

Petitioner did not seek medical treatment again for another eight months until February 25, 2004. PX5; PX12,
pp. 17-18. On this date, Dr. Stamelos authored a narrative letter at Petitioner’s request noting that she was
“presently working in a light duty capacity” and that her restrictions were permanent. PX35; PX12 pp. 50-51. At
his deposition, Dr. Stamelos testified that he “would just rather write it and get her off my back than argue with
her.” PX12, pp. 50-51. In his report, Dr. Stamelos stated that Petitioner was injured at work on October 10,
2001 “secondary to pushing a lot of weight resulting in a strain and injury to her cervical spine and shoulder.
This resulted in severe neck pain, left shoulder pain, and left arm pain.” PXS5; see also PX12, pp. 17-18. He
opined that Petitioner sustained a permanent injury in the neck and upper girdle that “necessitate either surgical
indications at C5-C6 and C6-C7 or for her to modify her workload to accommeodate the condition.” PX35; see
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also Tr. pp. 36-37. He noted that Petitioner had “opted for a modification of her work style and to work within

her limitations.” PX5. He recommended an evaluation and permanent work restrictions along with a permanent
position that would accommodate herniated discs in her neck and left radiculopathy. /d.

At his deposition, Dr. Stamelos testified that he did not refer to Petitioner’s carpal tunnel syndrome because he
had to address Petitioner’s neck first, which was the “central problem.” PX12, pp. 52-53. He further testified
that Petitioner injured herself secondary to pushing a lot of weight. PX12, p. 51. Dr. Stamelos qualified his
response about the mechanism of Petitioner’s injury by stating “[w]ell, that's what she said in Greek, maybe I
misinterpreted. What she meant was repetitive motion. There is no Greek word for repetitive motion. Pushing
a lot of weight or doing a lot of work, work with her hands of course.” PX12, p- 51. He added, “I think there is
weight involved, but I think she meant just an awful lot of work went through her hands, that would be a good
way to describe it. [.... And, there] was lifting in her job. She said she had to lift some boxes after she filled
them, but she said most of her work was doing repetitive motion. And somebody, I think, I don’t remember,
somebody I think it was this doctor who saw her, said she did like 3,000 maneuvers a day or something[, which
was Petitioner's estimate to that doctor and probably to him as well.]” PX12, pp. 51-52.

On March 31, 2004, Petitioner returned reporting ongoing neck pain that was worse over the posterior aspect.
PX5. Petitioner did not report pain in either arm or hand. PX3. Dr. Stamelos noted that Petitioner had a
repetitive usage injury from Motorola that had been contested and that “[f]or some reason, they do not want her
to have the surgery.” /d. He ordered medications, injections therapy, diagnosed her with cervical syndrome
related to her injury on October 10, 2001, and instructed her to return on an as needed basis. /d. No objective

examination findings were noted at the time of this visit other than Dr. Stamelos’ handwritten diagnosis of
“cervical syndrome.” 1d.

Approximately three months later, on June 30, 2004, Petitioner returned to Dr. Stamelos. /d. He noted that she
had carpal tunnel syndrome and needed surgery, low back pain, and cervical spine syndrome due to herniated
discs at C5-C7 “all from an injury on October 10, 2001 at Motorola.” Id. No objective examination findings

were noted at the time of this visit other than Dr. Stamelos’ handwritten diagnoses of “LBP/C-spine/HND
[illegible).” Id.

_ September 23, 2004 Accident & Continued Medical Treatment

Petitioner testified that she was lifting boxes on September 23, 2004 and hust herself and felt a sharp pain,
again. Tr.p. 41. She returned to Dr. Stamelos on September 27, 2004 who placed her off work. Tr. pp. 41-42,
119-120. Petitioner testified that she did not receive workers’ compensation benefits or temporary total
disability benefits from September 24, 2004 through February 27, 2007. Tr. pp. 42-43.

Dr. Stamelos’ records contain two different progress notes dated September 27, 2004. PX5. The first such note
reflects Dr. Stamelos’ notation that Petitioner returned after sustaining “a repetitive motion injury while working
in the assembly line and pushing fixtures.” /d. He noted that Petitioner developed radiculopathy which turned
out to be herniated discs at C5-C6 and C6-C7, and despite conservative treatment, Petitioner's condition had
worsened. /d. He ordered a physical therapy and surgical evaluation for the cervical spine by Dr. Alburno and
further diagnostic testing, prescribed pain medication including Vicodin, ordered physical therapy, and placed
Petitioner off work until further notice “[d}Jue to excessive pain[.]” /d. No objective examination findings were
noted at the time of this visit other than Dr. Stamelos’ handwritten diagnoses of “cervical syndrome/HND C5
C6 C6 C7[.]" Id. Petitioner testified that on cross examination that she did not recall being referred by Dr.
Stamelos to Dr. Alburno or being treated by him. Tr. p. 120. Dr. Stamelos’ assessment was that Petitioner had
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cervical syndrome with hemniations from C5-C7 and radiation to the left from the shoulder down to the mid-
upper arm. PXS. He noted that conservative management had failed. /d.

The second note dated September 27, 2004 reflects Dr. Stamelos’ notation that Petitioner returned after an
injury at work on September 23, 2004 with “quite significant” pain complaints of neck stiffness, pain, and
radiculopathy “that has occuired since the time of the injury while working at Motorola. The radiculopathy and
the pain were so severe that she had to get an emergency appointment to see me where I will try to treat her for
these new symptoms that she has developed.” Id. Dr. Stamelos noted that Petitioner had “some kind of history
of neck problems in the past[, however], she has had no symptoms for a long time, and it seems to be a new
occurrence based on the patient’s history and the patient’s presentation.” Id.

On October 13, 2004, Petitioner returned to Dr. Stamelos and reported considering discoplasty with Dr.
Albumno. Id. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective examination?
results are identified other than Dr. Stamelos’ handwritten diagnosis of “cervical syndrome considering
discoplasty [with] Dr. Albuno.” Id. Dr. Stamelos diagnosed Petitioner with cervical syndrome, ordered a
continuation of the “current course of management,” and instructed Petitioner to return as needed. 7d.

At his deposition, Dr. Stamelos testified on cross examination that Petitioner had no hand complaints on
September 27, 2004 through November 17, 2004. PX12, pp. 54-55. He further testified that he did not treat
Petitioner for carpal tunnel syndrome from the second half of 2004 through 2007, but he qualified his response
by stating that he treated Petitioner for the more important cervical injury. PX12, pp. 55-56.

October 14, 2004 Incident Report

An Occupational Health Resources Injury and llness Incident Report (“incident report”) completed by
Petitioner on October 14, 2004 reflects that when she returned to work after her 2001 injury she worked on the
laser machines. Tr. pp. 116-119; PX3; RX3. Petitioner reported that after she returned to work from her 2001
injury she was placed to work on 4 laser machines despite having restrictions. PX3. The Arbitrator notes that
the incident report originally reflected three laser machines but that was written over with the number four. /d.
Petitioner further stated that she complained to Frank as of April 1, 2004 that he needed to move her. /d.
According to the incident report, Frank asked Petitioner for other paperwork which she provided from her Dr.
and he moved her, “but the damage was done and I was visiting the nurses offices for [illegible] often and he
was complaining because [ was going to the nurse for [illegible] something to relieve my pain so on Sept 23 [

visit the office and told them I was going to the doctor after the nurses (Marylyn [illegible]) advised to visit my
doctor{.]” Id.

On re-direct examination Petitioner testified that she completed the incident report after she was injured the
second time noting that Frank, her supervisor, had given her regular work which was contrary to her doctor’s

restrictions. Tr. pp. 142-143. On re-cross examination, Petitioner testified that Frank put her back to her
original position in manual tune. Tr. pp. 156-157.

The incident report reflects that the body parts affected included only the upper back and left arm. Tr. pp. 116-
119; PX3; RX3. Petitioner testified that she gave this report to the nurse. Tr. p. 156. Upon questioning as to

3 The Arbitrator notes that Dr. Stamelos’ records contain a note from October reflecting that Petitioner was diagnosed with cervical
disc herniation and that an examination was performed, however the day and year of the exam is unidentifiable and the signature
appears to be by someone with the first name initial “K,” which the Arbitrator infers is not Dr. Stamelos. PXS5.
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- the exclusion of any reference in the incident report of injury of her hands, Petitioner testified that her English
was not very good. Tr. pp. 118-119.

Continued Medical Treatment

Petitioner underwent another cervical spine MRI on October 6, 2004 as indicated by a history of “pain.” PX5.
On October 27, 2004, Petitioner began physical therapy at the Stamelos clinic for her neck pain. /d.

On November 17, 2004, Petitioner returned with a “cervical problem” including effacement and the disc
hemiation at C5-C6 with spurring resulting in cord compression and chronic cervical radiculopathy and cervical
syndrome.” Id. Dr. Stamelos noted that Petitioner was still considering discoplasty and that she was awaiting
approval for the surgery. /d. Petitioner was to return to him as needed. /d.

Approximately four months later, on March 23, 2003, Petitioner returned to Dr. Stamelos and reported that she
was not working. /d. Dr. Stamelos noted that Petitioner had cervical syndrome and a herniated nucleus
pulposus. /d. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective examination

results are identified. /d. He ordered that Petitioner continue *“with the current course of management” and
scheduled a follow up in four weeks. Id.

On June 15, 2005, Petitioner returned to Dr. Stamelos, who noted that Petitioner suffered from cervical spine
syndrome and that she needed physical therapy, which was being denied. Id. He also noted that Petitioner had
low back pain, and that Petitioner could not work at that time. Id.

On September 26, 2005, Dr. Stamelos noted that Petitioner had cervical spine syndrome and that she needed
nucleoplasty surgery. /d. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective
examination results are identified. /d. He referred Petitioner to Dr. Elbomno for an evaluation and to schedule

surgery at which he wanted to be present. /d. No objective examination findings were noted at the time of this
visit. Id.

Second Section 12 Examination — Dr. Levin

On October 10, 2005, Petitioner underwent a second section 12 evaluation of the neck with Mark Levin, M.D.
(“Dr. Levin”). Tr. pp. 120-121; RX10. Dr. Levin examined Petitioner and took a history from her, reviewed
various treating medical records, and rendered opinions regarding Petitioner's cervical spine. RX10.

Petitioner gave Dr. Levin a history of her condition. /d. She reported working as a full-time cell phone
assembler for Respondent for 27 years. /d. In 2001, she reported that she was lifting 50 lbs. every twenty
minutes and began having neck pain. /d. Petitioner treated with Dr. Stamelos, underwent therapy and
injections, and that it was recommended that she undergo a cervical fusion, but she was scared and did not
undergo the surgery. /d. She also reported a temporary improvement while being off work for 6-7 months. Id.
Petitioner opted to undergo continued therapy and pain management and she worked light duty until April of
2004 when she was returned to full duty work. Id. Again, Petitioner reported that in her full duty position she
had to lift up to 50 pounds, but she did not specify how often she did so. Id. She also reported that after two
months of full duty work she started having increased neck pain, saw the company nurse, and underwent some
occupational therapy. Id. “By September 23, 2004 her neck pain gradually increased and she started geiting
numbness and tingling down her fingers, more on the left than the right.” Id. Petitioner was placed off work
and underwent some trigger point injections with Dr. Stamelos, who referred her to another doctor for surgery,
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which she reported she was then ready to accept. /d. Finally, Petitioner reported developing pressure
headaches. Id.

At the time of her examination, Petitioner complained of neck pain at a level of 7-8/10 with a sharp, constant
burning sensation. /d. Petitioner reported pain greater on the left then on the right with pain radiating down her
arms and “she feels like she drops items.” Id. Petitioner reported headaches with weather changes, worsening

neck pain when turning her neck to the right, minimal driving, and feeling “like she has lost the ability to move
her arms behind her back.” Id.

On examination of the neck, Petitioner complained of tenderness to palpation over the left cervical paraspinal
muscles going into the left trapezius, no pain over the right cervical paraspinal muscles or the right trapezius,
and pain over the medial border of the left scapula with slight tenderness over the medial border of the right
scapula. [d. Petitioner had some slight discomfort to palpation over the thoracic spine us processes. Id. She
was able to forward flex and touch her chin to within 1 inch of her chest and extend back to neutral. /d. Her
right deviation was 45° and left deviation was 70°. Id. On examination of the upper extremities, Petitioner had
tenderness over the right and left AC joint and left AC joint and diffuse discomfort over the entire left clavicle
and to palpation of the left arm. /d. Petitioner's active range of motion in the shoulders was 170° bilaterally on
forward flexion, 170° on right abduction, 160° on left abduction, internal rotation on the right to T5 and on the
left to T10. Id. Petitioner's external rotation was 90° bilaterally and rotator cuff strength was 5/5 bilaterally. /d.

Dr. Levin diagnosed Petitioner with cervical spondylosis with secondary neck discomfort and loss of range of
motion. /d. He noted that Petitioner did not give any one alleged work injury that was causing her discomfort
but stated that this gradually became worse on September 23, 2004 causing her to be off work. Id. Dr. Levin
noted that he did not have Petitioner's actual job description at the time of his report and that he had not
reviewed actual films of certain diagnostic studies. Id.

Ultimately, Dr. Levin opined that Petitioner had no specific accident occurring on September 23, 2004 and
noted that Petitioner described that it was increased work activities beginning in April of 2004 that made her
symptoms worse. /d. Dr. Levin disagreed with the recommended discoplasty from pain management. /d. He
noted that the procedure was not the standard of care currently used in orthopedics and that he would not
recommend the procedure for Petitioner. /d.

Continited Medical Treatment

On November 30, 2005, Petitioner returned to Dr. Stamelos. PX5. At this visit, Dr. Stamelos noted that
Petitioner “was inappropriate” at her last visit and that she needed a psychiatric referral to treat her for
depression. I/d. The Arbitrator notes that no such inappropriate behavior was noted in Dr. Stamelos’ September
26, 2005 progress note. Id. Dr. Stamelos also referred to Petitioner's October 10, 2001 injury and Petitioner's
reluctance to have surgery which she now wanted to undergo but had no financial means by which to do so. /d.
He further noted that Petitioner had recently been evaluated by Dr. Mark Levin of Barrington Orthopedics who
felt that she needed her workup and possibly surgery. /d. Petitioner reported being in pain and requested
injection therapy, which he noted was indicative of a lot of pain because Petitioner was needle phobic. /d. The
Arbitrator notes that no such phobia was mentioned on November 14, 2001 when Dr. Stamelos first provided
injection therapy to Petitioner, or at any time thereafter until this date. /d. Dr. Stamelos diagnosed Petitioner

with cervical disc syndrome and left radiculopathy with her hand being very weak and painful. Id. No objective
examination findings were noted at the time of this visit. /d.
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On July 31, 2006, Petitioner testified that she came under the care of Dr. Bauer as approved by Respondent. Tr.

pp- 43-44, 121. Petitioner lists her occupation as laser operator in the new patient information form of the same
date. PX6.

Petitioner saw Jerry Bauer, M.D. (“Dr. Bauer™) and reported that she was a former machine operator for
Respondent with recurrent lifting of 15 pounds. PX6. Dr. Bauer noted Petitioner’s history that in 2001 “she
was lifting boxes with heavy plates inside and she injured her left arm.” Id. Petitioner reported problems in her
left shoulder, radicular pain and numbness in her left arm, headaches, neck pain, and persistence of symptoms
such that she had not worked since 2004. /d. Dr. Bauer also noted Petitioner’s report of “left sided neck pain
with radicular pain radiating down her left arm, hand and fingers with a burning sensation. Driving results in
some numbness in her hands and she has to switch hands. Her hands also tend to fall asleep at night.” Id.

On examination, Dr. Bauer noted that Petitioner had limited range of motion in the neck, tenderness along the
left trapezius muscle, and a slightly reduced left triceps reflex and mild weakness of her finger extensors on the
left. /d. Petitioner had reasonably good strength in both her arms and legs, positive bilateral Tinel's and
Phalen’s signs, and a positive Hoffman's and Trémner's sign on the right only. Id. Dr. Bauer’s impression was
that Petitioner had a “long history of persistent radicular pain in her left arm. She probably also has carpal tunnel
syndrome.” Id. He recommended repeat MRI of the cervical spine and a repeat EMG study to assess the degree

of her radiculopathy and carpal tunnel syndrome. PX6; see also Tr. pp. 44-45. He also recommended cervical
spine x-rays and a CT scan. PX6.

Petitioner underwent an MRI on August 31, 2006, which showed a small left foraminal disc herniation at the
C6-C7 level that would be expected to result in a left C7 radiculopathy and very small midline disc herniations
at the C3-C4 and C5-C6 levels. /d. A September 18, 2006 MRI showed mild degenerative changes of the lower
cervical spine, but was otherwise unremarkable. Id.

Petitioner underwent a repeat EMG/NCV on September 8, 2006 that showed very severe right carpal tunnel
syndrome on the right and mild left carpal tunnel syndrome. /d.

On September 20 and 21, 2006, Petitioner sought treatment with Dr. Bauer. Id. Dr. Bauer noted Petitioner's
cervical MRI which revealed a small central disc herniation at C5-C6, and a herniated disc on the left at C74.
{d. Dr. Bauer noted that Petitioner’s herniated disc on the left would account for her radiating left arm pain. /d.
He further noted that Petitioner's EMG revealed bilateral carpal tunnel worse on the right than on the left and
that Petitioner was symptomatic from the carpal tunnel syndrome. /d. Petitioner wanted to undergo carpal
tunnel surgery first and Dr. Bauer referred Petitioner to Dr. Craig Williams. Id; see also Tr. pp- 121-122.

On October 5, 2006, Dr. Bauer noted that Petitioner called and indicated that she wanted to have her carpal
tunnel surgery prior to having neck surgery. PX6. On cross examination, Petitioner denied telling Dr. Williams

that she wanted surgery on her hands. Tr. pp. 121-122. She further testified that she did not see Dr. Williams
until approximately 2 years later in May of 2008. Tr. p. 122.

* The Arbitrator notes that the interpreting radiologist noted that Petitioner also had a small central disc herniation at C3-C4 and that
the herniated disc on the left was at C6-C7. PXS5.
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Third Section 12 Examination & Dr. Fernandez Deposition

On October 17, 2006, Petitioner underwent a third section 12 evaluation by John Fernandez, M.D. (“Dr.
Fernandez”). Tr. p. 123; RX8. Dr. Fernandez submitted to a deposition on July 30, 2010. RX7. He is a board-
certified surgeon in orthopedics, microsurgery, and hand surgery. Id, pp. 5-6.

Dr. Fernandez examined Petitioner and took a history from her. RX8; RX7, pp. 8-12. He did not examine
Petitioner’s neck or cervical spine. RX7, p. 25. Dr. Fernandez also reviewed certain treating medical records
and diagnostic tests, a video depicting the activities of the FQA, pick and place, and laser trim positions, a job

analysis entitled physical demand documentation. RX8; RX7, pp. 13-16; see also PX2. He rendered opinions
regarding Petitioner's carpal tunnel syndrome. Id.

On cross examination, Dr. Fernandez testified that Petitioner's description of her job duties correlated with his
review of the job video and physical demand analysis and that the accuracy of any job description given to him
regardless of the source is important in forming his opinions. RX7, pp. 25-27. He further testified that the
simple use of a vibratory air tool would not subject a person to developing carpal tunnel alone; it would depend
on the type of tool and the force associated with the use of the tool. RX7, pp. 27-28. Additionally, Dr.
Fernandez testified on cross examination that if Petitioner was hypothetically “exposed to heavy gripping,
grasping, using tools on a repetitive basis, certain types of vibratory tools as you pointed out, of course those
could be contributory factors considered causal to the carpal tunnel syndrome.” RX7, pp. 28-29.

At the time of her examination, Petitioner reported that she began to notice discomfort in her hands in 2002.
RX8; RX7, p. 8. She also reported neck and shoulder pain, but that her “major” complaints involved numbness
and tingling primarily affecting the median nerve distribution right much greater than left. RX8 (quotations in
original); RX7, pp. 8-9. The symptoms worsened at night and with activities including driving, and Petitioner
reported that her pain and symptoms were at a level of 10/10. RX8; RX7, pp. 8-9. Dr. Fernandez noted that
Petitioner was tearful during portions of her examination while $peaking about her symptoms and that she did

not seemn to exhibit symptoms magnification or pain beyond her objective findings. RX8; RX7, p. 12.
Petitioner did not report any elbow complaints. RX7, p. 10.

Dr. Fernandez testified that Petitioner related her complaints to her work activities and stated that her 2001
injury occurred at work and she was using her hand tuning tools all day long. /d.

Dr. Fernandez diagnosed Petitioner with bilateral wrist carpal tunnel syndrome, right greater than left. RX8. He
opined that there was no causal relationship beiween her work and the development of her carpal tunnel
syndrome even though she did the work for 27 years. RX8; RX7, pp. 16-17. He noted that Petitioner's tasks
were repetitious, but they were also relatively varied with reference to what she did. RX8. Additionally, he
noted that none of the activities involved significant gripping or grasping with significant force, the use of heavy
tools, or significant hyperextension or hyper flexion for prolonged periods of time. /d. Dr. Fernandez further
noted that carpal tunnel syndrome is a multifactorial disorder most commonly seen in females in Petitioner’s age
group, and that there was an additional risk from Petitioner’s increased body mass index/weight. RX8; RX7,
pp. 18, 20-21, 35. Finally, Dr. Femandez noted that there was no doubt that Petitioner’s symptoms may
increase or worsen with exposure to any activities, including work activities, but that did not warrant a finding
of causal relationship or aggravation effect from her work activities. RX8. He opined that Petitioner could
work full duty without restriction, that she could keyboard and perform data entry, and that she was at maximum
medical improvement unless she decided to proceed with further treatment. /d.
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. At his deposition, Dr. Fernandez testified that carpal tunnel syndrome was caused by excessive pressure on the
nerve at the wrist which could be caused by many things including direct trauma although the vast majority of
cases were idiopathic “meeting that there is no known single cause. It is multifactorial....” RX7, pp. 17-18.
Certain job activities could aggravate or contribute to carpal tunnel syndrome including significantly repetitive
activities requiring heavy forceful gripping and hyperflexion or hyperextension. RX7, pp. 18-19. In Petitioner's
case, Dr. Fernandez testified that while Petitioner related her symptoms to her job activities because she would
get symptoms with job activities the symptoms were a manifestation of her [pre-existing] condition. RX7, PP
19-20. Dr. Fernandez also testified that there has never really been a proven association between repetitive
activities such as keyboarding or data entry without associated force. RX7, pp. 19, 21. On cross examination,
Dr. Fernandez testified that a person's genetic predisposition to developing carpal tunnel syndrome coupled with

exposure to job activities that everyone agreed could cause carpal tunnel syndrome was insufficient to relate a
carpal tunnel diagnosis with the job. RX7, pp. 30-31.

Regarding other factors unrelated to work activities, Dr. Fernandez testified that while carpal tunnel syndrome
could progress on its own over time, if Petitioner's job was causing or contributing to her carpal tunnel
syndrome then he would expect that Petitioner symptoms would have improved and not worsened while she
was off work. RX7, pp. 21-23. On cross examination, Dr. Fernandez acknowledged that carpal tunnel
syndrome could progress or deteriorate with or without work activities. RX7, pp. 24-25.

Continued Medical Treatment

On October 29, 2006, Petitioner returned to Dr. Stamelos who noted in a narrative letter that she was a patient
“who experienced significant injury to both her wrists and to her cervical spine because of the strenuous work
she was involved in working for Motorola.” PX5. He noted that it was “well known that her job requires her to
be repetitively lifting and grabbing that would be the job description of items in mechanical objects that
Motorola builds{,]” that Petitioner was a long time employee of Respondent's and that she had been in good
health until recently. /d. He also noted that “[d]uring the period of 10/10/01 to 09/23/04, she worked with pain
and in September 2004, she was taken off work by me with a letter of medical necessity.” Id.

Dr. Stamelos opined that Petitioner had known herniations of the cervical spine that were “aggravated by
repetitive lifting bending and twisting[,]” that she undoubtedly needed future treatment and surgery, and that
while Petitioner was “very appropriate” and her condition was “very subtle” it was also “very serious” because it
would ultimately lead to problems in turning her neck and functioning. /4. In conclusion, Dr. Stamelos noted
that he would “try to become familiar with the case and the terminology and be more than happy to assist

[Petitioner's counsel] with deposition because of complexities and difficulties in this type of case, which I
believe is a work related repetitive motion injury.” Id.

On November 9, 2006, Petitioner was cleared for surgery by her insurance company and indicated to Dr. Bauer
her wish to proceed with surgery. PX6.

On December 15, 2006, Petitioner returned to Dr. Bauer but was unable to proceed with surgery due to
antibiotic treatment for a tooth and gum infection. /d. Dr. Bauer noted that Petitioner had persistent burning in
pain in the left arm which had been refractory to conservative therapy for a long period of time. /d. He also

noted that Petitioner had paresthesias in her hand which was related in part to her cervical herniated disc as well
as her carpal tunnel syndrome. 7d.

On February 27, 2007, Petitioner underwent surgery with Dr. Bauer at Advocate Lutheran General Hospital for
cervical radiculopathy. PX7; PX6; see aiso Tr. pp. 44-45, 123. Specifically, Petitioner underwent an anterior
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cervical discectomy at C5-C6 and C6-C7 with microscope assisted visualization and an anterior cervical
interbody fusion at C5-C6 and C6-C7 with placement of hardware including a plate and screws. PX7.

Petitioner testified that she remained under the care of Dr. Bauer after the surgery and began receiving
temporary total disability benefits. Tr. p. 46.

The medical records reflect Petitioner saw Dr. Bauer postoperatively. PX6. On February 27 and March 7,
2007, Petitioner underwent Xx-rays that showed good alignment of the cervical spine and hardware. /d.
Petitioner also returned to Dr. Bauer postoperatively on April 11, 2007, at which time her x-rays continued to
show good alignment. /d. He ordered physical therapy for the neck and placed Petitioner off work. Id.

On May 9, 2007, Petitioner saw Dr. Stamelos who diagnosed her with depression, referred her to a psychiatrist,
and noted that she should return on an as needed basis. PXS3.

Petitioner began postoperative physical therapy on May 16, 2007 at Athletico. /d.

On May 23, 2007, Petitioner returned to Dr. Bauer, underwent x-rays, and reported residual pain in the left arm
which was much improved. PX6. He noted that Petitioner had a normal neurological exam, her wound looked
fine, her bone graft, plate, and screws were all in good position, that she had good strength, sensation, and
reflexes, and that she reported improved pain as compared to pre-surgical pain. /d. He ordered continued

physical therapy, prescribed medication, ordered wrist splints, and scheduled a return visit in two months with a
repeat x-ray at that time. fd.

On July 11, 2007, Dr. Bauer noted that Petitioner's x-rays revealed good positioning of the bone graft, plate, and
screws. Id. On examination, he noted that Petitioner's wound looked fine, deep tendon reflexes were
symmetrical, and that she still had some dysesthesias [pathology] in her left arm. Id. Petitioner reported that
her neck pain worsened while she was in physical therapy and that she was unhappy with her physical therapy
site, therefore she was switched to another one. /d. Dr. Bauer kept Petitioner off work in her former position,
which he noted was not then available, and scheduled a follow up with x-rays in three months. /d.

Petitioner testified that she went to Greece at the end of July of 2007 through August until she returned the first
week of September of 2007. Tr. pp. 47, 51. She testified that the purpose of her visit was to see her mother
who was sick and to bring her back to the United States. Tr. pp. 47-49; see also PX6 (10/31/2007 Dr. Bauer
note). Petitioner testified that she did not receive approximately eight weeks of temporary total disability
benefits and that her benefits resumed at some point. Tr. pp. 49-33.

On October 31, 2007, Petitioner reported some stiffness down the back of her neck and occasional discomfort in
the left arm. PX6. On examination, Dr. Bauer noted that Petitioner's wound looked fine, her deep tendon
reflexes and sensation were intact, and she still had some paresthesias in her hands with a positive Tinel's sign
which he believed were related to bilateral carpal tunnel syndrome. Id. Petitioner testified that Dr. Bauer
discharged her from his care and referred her to Dr. Williams. Tr. pp. 54, 124. Indeed, regarding her neck, Dr.
Bauer noted that Petitioner reached maximum medical improvement. PX6. He also referred Petitioner to Dr.
Williams for carpal tunnel surgery evaluation. PX6; see also Tr. p. 34.

In response to correspondence from Petitioner’s counsel, Dr. Bauer rendered a report dated November 14, 2007
stating that regardless of whether Petitioner attended her physical therapy she was not able to return to work in
August 2007. PX6. In a separate note also dated November 14, 2007, Dr. Bauer noted his placement of
Petitioner at maximum medical improvement and stated that if the insurance company wanted specific
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restrictions regarding a return to work then Petitioner would need to undergo a functional capacity evaluation.
Id.

On November 21, 2007, Dr. Bauer referred Petitioner for a functional capacity evaluation. Tr. p- 123.

On December 5, 2007, Petitioner underwent the recommended functional capacity evaluation (“FCE”). Tr. p-
124; PX5; PX6. Petitioner appeared 45 minutes late and reported that she had a work related injury to her neck
on September 23, 2004, but “refused to give the therapist any additional history.” PX6 (emphasis in
original). The FCE was invalid due to submaximal effort. /d. Petitioner failed 20 of 23 objective validity
criteria and the results of the FCE did “not represent a true and accurate representation of [Petitioner’s] overall
physical capabilities and tolerances at this time.” /d. The FCE evaluator found that Petitioner was capable of
functioning at a higher category of work than the minimal level of sedentary work, which was indicative of 2-

hand occasional lift/carry of four pounds from floor-to-waist level, exhibited as a resuit of the invalid test. d.
Petitioner was listed as employable. Id.

Psvchiatric Treatiment

On May 22, 20075, Petitioner saw Dale John Giolas, M.D. (“Dr. Giolas”), a psychiatrist, for an initial evaluation
based on Dr. Stamelos’ referral. PX5. At that time, he noted Petitioner's symptomatology in response to
various stressors including “surgical, pain, unemployment” resulting from a work injury and he diagnosed
Petitioner with major depressive disorder, single episode, severe without psychotic features. 7d. Petitioner
returned on July 5, 20076 and Dr. Giolas maintained his prior diagnosis. /d. He recommended a follow up in
two months presumably after Petitioner returned from seeing “M” in Greece. Id. Petitioner returned to Dr.

Giolas on October 4, 2007 and February 6, 2008. /d. At the latter visit, Petitioner reported more depression and
was “tearful as she is dealing with mother dying of pancreatic Ca at home.” Id.

Continued Medical Treatment & SSD Benefits

Petitioner testified that she applied for Social Security disability benefits on November 14, 2006 and was
eventually approved on September 4, 2008. Tr. pp. 69-70; see also PX5 (2/4/08 Stamelos note).

On January 14, 2008, Dr. Bauer noted his review of Petitioner’s FCE that was “inconclusive” and stated that he

would, thus, be unable to provide reasonable activity level recommendations and possible restrictions for
Petitioner. PX6.

On February 4, 2008, Petitioner returned to Dr. Stamelos who noted that she was status post fusion with residual
problems, had chronic pain, carpal tunnel syndrome, depression, and residual radiculopathy, and was trying for
disability. PX5. No objective examination findings were noted at the time of this visit. Id.

She returned three days later on February 7, 2008. Id. Dr. Stamelos reiterated that Petitioner was status post
cervical fusion and discectomy, that she had been diagnosed with carpal tunne] syndrome and depression, and
that she had residual radiculopathy and pain from her cervical spine with chronic pain. Id. He opined that
Petitioner was “fully disabled for any kind of work since we have the implications of injury, surgery, and some
shortcomings.” /d. He noted Petitioner's age of 53, slight obesity, and difficulty using upper extremities, and

> There are two different notes dated May 22, 2007, one of which appears to be incomplete. PX5.
6 There are two different notes dated July 5, 2007, one of which appears to be incomplete. PXS5.
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essentially opined that she was fully disabled requiring SSI disability benefits. /d. No objective examination
findings were noted at the time of this visit. /d.

Petitioner was scheduled to see Dr. Bauer again on February 27, 2008, but she did not attend the appointment.
PX6. Then, on March 18, 2008, Dr. Bauer responded to correspondence from Petitioner’s counsel and advised
that he was unable to provide any medical update since he had not seen Petitioner in over four months. [d.

Fourth Section 12 Examination

On March 24, 2008, Petitioner saw Dr. Levin a second time at Respondent's request. See also Tr. p. 124; RXI10.
Dr. Levin re-examined Petitioner and took a history from her, reviewed various treating medical records, and
rendered opinions regarding Petitioner's cervical spine. RX10. At the time of her examination, Petitioner
reported being unemployed since her termination by Respondent in September of 2006, undergoing physical

therapy after her surgery through October of 2007, and some continued burning in the left arm and forearm
which was constant but varied. /d.

On examination, Petitioner was able to forward flex to touch her chin to within 3 inches of her chest and extent
back 10°, she had right deviation to 25° and left deviation to 30°, she was tender to palpation over the medial
border of the left scapula with minimal tenderness over the right medial border of the scapula, and she had no
cervical or thoracic spasm. Id. Petitioner's upper exiremities revealed no pain to palpation over the AC or SC
joints, active shoulder range of motion on forward flexion to 170° on the right and to 90° on the left, passive
range of motion to 110° with pain, and abduction on the right to 140° and on the left to 90° with pain. Id.
Internal rotation on the right was to L1 and to the lumbesacral junction on the left, external rotation was 90°
bilaterally, and rotator cuff strength was 5/5 on the right and 5-/5 on the left. Id. Petitioner had a negative
impingement sign on the right and positive impingement sign on the left which she reported was present for the
prior three months. /d. She also had a positive Tinel's sign on the left and a negative Tinel sign on the right
with normal wrist motion bilaterally. /d. Biceps reflexes were normal bilaterally and Petitioner had a negative
Phalen's sign. /d. Pinprick sensation was decreased over the left arm but otherwise normal. /d.

Dr. Levin diagnosed Petitioner as being status post cervical discectomy and fusion at C5/6 and C6/7, and found
that she was at maximum medical improvement. /d. He also noted that Petitioner had a new onset of some
change in her shoulder range of motion which did not appear to be related to her work activities dating back to
September of 2004. Id. Regarding her ability to work, Dr. Levin noted that Petitioner’s functional capacity
evaluation was invalid and that Petitioner was capable of doing more than sedentary work, however, based
strictly on Petitioner’s physical examination, he would restrict Petitioner from work above shoulder level due to
the new onset of decreased shoulder range of motion and pain. /d.

Continuted Medical Treatment

On April 16, 2008, Dr. Stamelos noted that Petitioner was status post cervical fusion, she had disc disease,
depression, pain, and carpal tunnel syndrome although [surgery for] that had not yet been approved. PX35. He
also stated that she had a “double crush injury,” that she worked for Zenith Assembly with repetitive usage of

her hand, and that she wanted to have surgery as soon as possible with workers’ compensation insurance
approval or through alternative insurance. /d.

At his deposition, Dr. Stamelos testified on cross examination that Petitioner’s carpal tunnel syndrome was
related to Petitioner’s first accident despite the fact that she had not been treated for it for four years. PX12, p.
57. He testified that the fact that Petitioner had been off work for four years after September of 2004 did not
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affect her carpal tunnel syndrome because it never goes away. PX12, pp. 57-58. He also testified that although
Petitioner’s carpal tunnel syndrome worsened while she was not working, that was due to the normal aging

process and Petitioner's hormonal changes. PX12, pp. 57-58. Dr. Stamelos further testified this is why he

believed Petitioner wanted “to have it fixed now, but [she didn’t] want to pay for it, [she wanted] to get some
compensation or something.” PX12, p. 58.

Dr. Stamelos referred Petitioner to John Sarantopoulos, D.O. (“Dr. Sarantopoulos™) for evaluation of a physical

therapy rehabilitation potential status post fusion. PX5; PX8. No objective examination findings were noted at
the time of this visit. PX5.

Dr. Williams — Second Opinion and Deposition?

On May 7, 2008, Petitioner saw Craig Williams, M.D. (“Dr. Williams”) one time per Dr. Bauer’s referral for
complaints of bilateral hand numbness, worse on the right, tingling and left elbow pain. PX6; PX9; PX13.
Petitioner reported being more symptomatic on the right side, experiencing constant numbness bilaterally, worse
on the right, and burning dorsal forearm pain on the left. PX9; PX13, pp- 6-10. Among other examination
findings, Dr. Williams noted normal bilateral wrist range of motion, tendemness over the left lateral epicondyle
and radial tunnel, pain with resisted wrist extension that reproduced forearm burning and pain, and positive
Tinel’s, Phalen’s, and Durkan signs bilaterally. /d. At his deposition, Dr. Williams testified that he did not see
any evidence of thenar muscle wasting on either side and that if Petitioner told him when her elbow symptoms
started, he did not record that in his records. PX13, pp. 9, 44. Dr. Williams’ impression was that Petitioner had
bilateral carpal tunnel syndrome and evidence of left lateral epicondylitis. PX9; PX13, p. 11. He recommended

surgical intervention for the carpal tunnel syndrome and beginning with conservative treatment for the lateral
epicondylitis. Id.

Dr. Williams submitted to a deposition on May 18, 2009. PX13. He is a board-certified orthopedic surgeon
with a subspecialty in hand surgery. Id, p. 5.

Dr. Williams testified that he only saw Petitioner on one occasion, May 7, 2008. PX13, p. 5. He authored a
report of the same date and a second narrative report, dated September 15, 2008 at Petitioner’s counsel’s
request. PX13, p. 12. He reviewed various records prior to rendering his reports including the following: (1)
Petitioner’s December 11, 2001 EMG report; (2) Dr. Stamelos’ treating record from May of 2002; (3) a letter
between Dr. Bauer and Dr. Stamelos from October of 2007; (4) Petitioner’s September 8, 2006 EMG; and (5)
some of Petitioner’s vocational information from Petitioner’s counsel. PX13, pp- 26-28.

In response to a lengthy hypothetical question posed by Petitioner's counsel, Dr. Williams testified that
Petitioner’s carpal tunnel syndrome was related to her work activities based on his “experience with patients
with similar activities and similar conditions, as well as [his] knowledge of the anatomy, pathophysiology of the
hand.” PX13, pp. 14-19. He also testified that a double crush syndrome refers to a neurologic condition in
which there may be a compressive neuropathy of a nerve at two levels. PX13, p- 19.

7 The Arbitrator notes that Respondent’s counsel objected to certain opinions rendered by Dr. Williams at his May 18, 2009 deposition
pursuant to Ghere because his narrative reports did not encompass all of the issues raised during the deposition and, presumably, those
extraneous opinions caught Respondent by surprise at the time of the deposition. PX13, pp. 20; see also Ghere v. Industrial Comm.,
278 TH. App. 3d 840, 663 N.E.2d 1046 (4th Dist, 1996). By the date of hearing, however, and in light of Ciry of Chicago v. IWCC and
noting the Appellate Court’s more recent reiteration of a Ghere objection analysis in Mulligan v. IWCC, the Arbitrator overrules

Respondent’s objections. City of Chicago, 387 Ill. App. 3d 276, 899 N.E.2d (247 (1st Dist. 2009); Mulligan, 408 Ili. App. 3d 205,
946 N.E.2d 421 (1st Dist. 201 1),
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Ultimately, Dr. Williams opined that there was a “significant relationship between [Petitioner’s] current
diagnosis of the carpal tunnel syndrome and the work activities that she had performed at Motorola as described
in the letter that [Petitioner’s counsel} provided to [him] on July 31%, 2008.” PX13, pp: 13-14. On cross
examination he clarified that Petitioner’s work activities contributed to, but did not cause, Petitioner’s carpal
tunnel syndrome. PX13, p. 32. Dr. Williams understood Petitionet’s job to be in “manual tune” and to require
“extensive use of small screwdrivers to screw or tighten components or manipulate components that she
estimated was 3,000 times a day; that it required twisting and turning of her wrist, as well as the use of air
vibrating tools...” and the use of a “tweezers-type tool” and “some portion of pulling and snapping items
together and in place and then filling them in boxes that weighed up to about 50 pounds.” PX13, pp. 14, 16.

On cross examination, Dr. Williams testified that carpal tunnel syndrome can have various causes and that the
causes are multifactorial. PX13, pp. 31-32. In Petitioner’s case, he opined that Petitioner’s job duties
contributed to her carpal tunnel syndrome and he noted a combination of contributing factors including the
repetitious nature of Petitioner’s activities as he understood them, the inflammation/thickening of the flexor
tendons encroaching upon the carpal tunnel space, the “suggestion and evidence that the use of vibratory tools
can also contribute” to carpal tunnel syndrome, and because continuous gripping, grasping, pinching, fine motor
activity and forceful activities on a repetitive basis can contribute to carpal tunnel syndrome. PX13, pp. 32, 34-
36. However, Dr. Williams acknowledged that he had no specific information about the vibratory air tool used
by Petitioner, how she used the tool, or with which hand or both she used the air tool. PX13, pp. 28-29. With
regard to the use of vibratory tools, Dr. Williams acknowledged that use alone was insufficient to contribute to
carpal tunnel syndrome development and it depended on degree, exposure, and so forth. PX13, p. 35.
Similarly, he testified that the use of vibratory tools, gripping, and grasping should be continuous or a
significant component of the work activities. /d. Dr. Williams also acknowledged that he did not view any
video depicting Petitioner’s job duties and his assumption that Petitioner’s position was full time based on the
“report” that Petitioner performed “3,000 repetitions a day.” PX13, p. 29.

Regarding factors unrelated to work activities, Dr. Williams acknowledged that there is an increased incidence
of carpal tunnel syndrome in older persons, in postmenopausal women, and in heavier persons as a secondary
mechanism influencing the carpal tunnel. PX13, pp. 37-38. He also explained that while Petitioner’s carpal
tunnel symptoms were reportedly worse on the left in 2001, her December of 2001 EMG showed that she was
electrophysiologically slightly worse on the right. PX13, pp. 39-40; but see PX5 (EMG findings showed

evidence of a mild-moderate median neuropathy at the left wrist and evidence of the mild median sensory
neuropathy at the right wrist).

Dr. Williams was unable to explain whether that symptomatology stemmed from Petitioner’s carpal tunnel
syndrome or cervical condition or both, but he suspected that some of the left-sided hand symptoms stemmed
from Petitioner’s cervical condition that were relieved after her cervical surgery which then “unmasked” the
right-sided carpal tunnel syndrome. PX13, p. 40. To explain why Petitioner’s right-sided symptoms increased
despite the fact that Petitioner had not worked since 2004, Dr. Williams testified that once a person has chronic
flexor tendon thickening daily use would continue to irritate the condition and Petitioner’'s symptoms probably
would have been worse had she continued to work. PX13, pp. 40-41.

Dr. Williams also testified that continuous or prolonged keyboarding activities “that are not in, you know,
modest and intermittent levels can exacerbate your symptoms much the way that other things that [ asked her
about here, talking on the phone, sleeping... driving your car, biow drying your hair, all those things can

exacerbate your symptoms.” PX13, pp. 41-43. He suggested keyboarding should only be done in small bits and
in moderation if necessary. PX13, p. 43.
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- Regarding lateral epicondylitis, Dr. Williams testified that symptoms developed particularly in middle age as
was Petitioner at the time of her examination and that this pain would not be masked by a cervical condition

because it is not in the same anatomical distribution. PX13, pp. 44-47. Finally, Dr. Williams testified that
Petitioner was capable of some work activity in May of 2008. PX13, p. 45.

Continued Medical Treatment

Petitioner underwent the recommended physical therapy evaluation on May 23, 2008. PX6; PXS. Dr.
Sarantopoulos recommended that Petitioner undergo updated cervical spine imaging, updated EMG/NCV of the
upper extremities for cervical radiculopathy and upper extremity referral entrapment neuropathy, physical
therapy to address cervical symptomatology, trigger point injections for treatment of myofascial pain, additional
medication for pain control, and, if her symptoms did not improve, cervical epidural injections. /d. It was noted

that Petitioner was unfit to work as an assembly line worker secondary to her current symptoms and medication
necessity that caused drowsiness. Id.

Petitioner testified that her temporary total disability benefits stopped in 2008 and her last check was February
6, 2008 until her benefits resumed June 23, 2008 when she went to a vocational rehabilitation assessment at
Respondent's request. Tr. pp. 154, 37.

Dr. Chmell — Independent Medical Examination & Depositions

On June 14, 2008, Petitioner underwent an independent medical evaluation at her attorney’s request with
Samuel Chmell, M.D. (“Dr. Chmell™). PX10; Tr. p. 62. Dr. Chmell submitted to a deposition on July 9, 2009,
PX14. He is a board-certified orthopedic surgeon. Id, pp. 4-5, 24.

Dr. Chmell reviewed various medical records provided to him prior to rendering his opinions including the
following: (1) a November 21, 2001 Arlington Heights MRI report; (2) Dr. Sarantopoulos’ December 11, 2001
report; (3) an October 6, 2004 Neuro Open MRI report; (4) an Advanced Radiology Professionals report dated
August 31, 2006; (5) a Professional Neurological report dated September 16, 2004; (6) Dr. Bauer's February 27,
2007 surgical report; and (7) Advocate Lutheran General hospital’s records regarding Petitioner’s surgery.
PX14, pp. 7, 25-26. Dr. Chmell did not have any of Petitioner’s medical records from 2001 and he reviewed a

summary of records from Petitioner’s counsel’s office for treatment from November 14, 2001 through February
7,2008. PX10; PX14, pp. 7, 27.

Petitioner reported that her job regularly and repeatedly required her to use her hands manipulating fine tuners
and that she performed repeated lifting and pulling of boxes and steel fixtures. PX10. She also reported that
she had been “performing repetitive motion activities with her hands and wrists for 27 years, but even more
significantly, for the last seven years she has been working on a line assembly for transceivers doing pretty
much the same thing on a daily, weekly, monthly and yearly basis. She state[d] that she use[d] the same
tweezers and screwdrivers to perform the same assembly functions on a Motorola transceiver,” /d. Further,
Petitioner reported that she was unable to perform her regular job and that while her physicians recommended a
Job with restrictions and limitations it had not been provided to her by Respondent. /d.

Regarding her injury in October of 2001, Petitioner reported that “she was repeatedly lifting and pulling 50-
pound boxes of steel fixtures. She developed left shoulder and arm pain. The shoulder and arm pain worsened

8 Respondent’s counsel also made Ghere objections to certain opinions rendered by Dr. Chmell at his deposition. PX14, pp. 12-13.
The Arbitrator overrules Respondent’s objections. See Footnote Number 9.
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and radiated up into her neck. She then developed pain and swelling in her hands and wrists which became
associated with numbness and tingling.” /d. Regarding her injury in September of 2004, Petitioner reported
that she “sustained an injury to her cervical spine with lifting and straining. She developed a severe sharp pain

at the base of her neck on the left side and this pain persisted and worsened. The pain radiated all the way down

her left arm and became constant, severe, shooting, and burning in nature. She could not move her neck or her
arm.” [d.

On examination of the cervical spine, Petitioner had moderate reduction of the normal cervical lordosis, muscle
spasm and tenderness of the cervical paraspinal muscles left side more prominent, a healed but slightly reddened
and hypertrophic surgical scar, positive Spurling's test on the left, and diminished range of motion. /d. On
examination of the hands, Petitioner had slight diffuse swelling of both hands/wrists, full range of motion in
both elbows and forearms and the right shoulder, and diminished range of motion in the left shoulder. /d. Both
wrists demonstrated tenderness at the area of the carpal tunnel. /d. Petitioner had a positive median nerve
compression test in both wrists and mild thenar atrophy on the right only as well as a positive Tinel's sign along
the median nerve in both wrists and a positive Phalen's sign on the right at 15 seconds and 25 seconds on the
left. Id. At his deposition, Dr. Chmell acknowledged on cross examination that Petitioner did not complain
about either of her elbows during his examination and that he made no findings regarding Petitioner’s elbows.
PX14, p. 27. He also testified that Petitioner had no thenar atrophy on the left. Jd.

Dr. Chmell diagnosed Petitioner with the following: (1) traumatic aggravation of cervical degenerative disc
disease; (2) cervical disc herniations at C5-6 and C6-7 status post surgery; (3) bilateral carpal tunnel syndrome;

(4) bilateral double-pinch syndrome secondary to the first three diagnoses; and (5) and rotator cuff tendinosis
left shoulder. Id.

Regarding her cervical spine, Dr. Chmell opined that Petitioner sustained a cervical spine injury on both dates of
accident which required surgery, that her medical and surgical treatment was reasonable and necessary, and that
Petitioner had passed the point of maximum medical improvement. PX10; PX14, pp. 8-10. Regarding her
bilateral carpal tunnel syndrome and tendinitis of the left shoulder, Dr. Chmell opined that they were causally
related to Petitioner's long-term repetitive motion trauma at work to the upper extremities. /d. He also opined
that both work accidents “likely contributed causally to the bilatera! carpal tunnel syndrome and the left
shoulder tendinosis[,]” and that Petitioner had double-pinch syndrome where the nerve lesion in her cervical
spine likely further aggravated Petitioner's median nerve problem at the carpal tunnel. Id. Ultimately, Dr.
Chmell testified at his deposition that Petitioner’s bilateral carpal tunnel syndrome was caused by both her
cervical injury and her repetitive work activity. PX14, p. 29.

At his deposition, Dr. Chmell testified that Petitioner’s left-sided symptoms from her double-pinch syndrome in
the neck and left arm were so overwhelming that Petitioner’s right-sided hand symptoms did not become
prominent until after her neck surgery, which alleviated the left-sided symptoms. PX14, pp. 10-13. He further
testified that Petitioner’s bilateral hand symptoms would not have necessarily improved when she was inactive
after her cervical surgery because her bilateral hand condition was permanent and sometimes there is no
explanation why such a condition does or does not improve with inactivity. PX14, pp. 17-18. The Arbitrator

notes that Dr. Chmell did not provide these explanations about Petitioner’s cervical spine condition masking her
hand or bilateral hand symptomatology in his report.

In his report, Dr. Chmell also recommended bilateral carpal tunnel release followed by a course of therapy on
each side and reassessment thereafter for the degree of permanent partial impairment. PX10. Otherwise
without surgery he opined that Petitioner was at maximum medical improvement. /d. At his deposition and in
response to a lengthy hypothetical question posed by Petitioner’s counsel, Dr. Chmell testified that Petitioner’s
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bilateral carpal tunnel syndrome was related to her work activities because, in general, “. ..repetitive motion
trauma can cause carpal tunnel syndrome, first of all. And I believe that [Petitioner] was subjected to repetitive
motion trauma in her job to the extent that, in her, it did cause it. And I have seen other people to where it’s
caused it in the same fashion.” PX14, pp. 13-17.

Dr. Chmell also opined at his deposition about the propriety of Petitioner’s vocational re-training to perform
computer keyboarding. PX14, pp. 20-21. He testified that such training would not be appropriate because it
was usually repetitive in nature and caused the same sorts of problems that Petitioner had experienced with her
hands and wrists. /d. He further testified that Petitioner was not employable because of her hands and that
appropriate jobs are not readily available for undereducated people where at least considerable usage of the
hands is involved. 7d. If Petitioner had the recommended carpal tunnel repair, however, he opined that
Petitioner may or may not thereafter be employable. PX14, pp. 22, 30. The Arbitrator notes that Dr. Chmell did
not provide these opinions in his report, there is no evidence that he reviewed any vocational rehabilitation
documentation before he rendered any of his opinions, and there is no evidence that Dr. Chmell was asked to
render opinions regarding Petitioner’s prospective employability in his report. PX14, pp. 20-22; PX10.

Continued Medical Treatment

On July 30, 2008, Petitioner returned to Dr. Stamelos complaining of numbness and pain in the hand all this
time *“and has not been listen [sic] to.” PX35. He reiterated that Petitioner needed a carpel tunnel release to
reach maximum medical improvement and possibly return to some kind of employment although Petitioner was
on disability because she had given up on any return to work due to the cervical fusion and associated pain. /d.

He also noted that Petitioner still felt that she was disabled for any kind of work. /d. No objective examination
findings were noted at the time of this visit. /d.

A “physical residual functional capacity questionnaire” was also completed on July 30, 2008 by a chiropractor

noting Petitioner’s then-current symptomatology and history of injury. 7d. It appears that this questionnaire was
provided to Dr. Stamelos and Petitioner's SSD benefits legal counsel. /d.

On September 15, 2008, Dr. Williams authored a second narrative report in which he ultimately opined that
“there was a significant relationship between [Petitioner’s] carpal tunnel syndrome and her work activities at
Motorola.” PX9; PX13 (Ex. 3). He was unable to definitively opine further on the relationship between
Petitioner’s left lateral epicondylitis condition and her work, if any. /d.

In a narrative letter dated January 12, 2009, Dr. Stamelos authored correspondence at Petitioner’s request
addressed to “to whom it may concern®” in which he reiterated that Petitioner had bilateral carpal tunnel
syndrome as a result of repetitive usage that required surgery. PX5; PX12, p. 60. He further noted that
Petitioner had been awaiting approval for surgery of this essential procedure which was necessary for her
manual dexterity inability to function. PX5. In addition, he stated that Petitioner's condition was being
aggravated by “the cold and the chronicity.” 7d. He noted the good suggestion that Petitioner go to school to
learn computer work and do keyboarding and data entry, but that people with impaired median nerve function
and hand pain would find it almost impossible to function on a computer. /d. Dr. Stamelos suggested a delay

such schooling and, instead, recommended the bilateral carpal tunnel release surgery so that Petitioner could
then be vocationally rehabilitated. /d.

9 This correspondence also appears to have been sent to Petitioner's counsel, PX5.
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Petitioner returned to Dr. Stamelos approximately one year and nine months later on October 4, 2010
complaining of bilateral wrist pain. /d. Dr. Stamelos diagnosed Petitioner with a cervical strain, whiplash and
radiculitis of the cervical spine as well as bilateral carpal tunnel syndrome. /4. He prescribed Norco and
Darvocet, ordered continued “conservative management,” and instructed Petitioner to return on an as needed

basis for a reevaluation. Id. While Dr. Stamelos notes that he evaluated Petitioner in the office, the only
objective examination results identified are Petitioner's blood pressure and pulse levels. Id.

Approximately 13%2 months later, on November 16, 2011, Petitioner returned to Dr. Stamelos’ clinic. /d.
Petitioner cervical spine fusion was noted, and she reported chronic pain. Id. Dr. Stamelos noted that Petitioner
probably has carpal tunnel, and later noted that she definitely had bilateral carpal tunnel syndrome as proven by
objective testing, and that she could not return to work because she had continued dysfunctions and inability.

Id. Notably, Dr. Stamelos noted that Petitioner had a right-hand dysfunction and that she suffers from
depression despite treatment with a psychiatrist!0. /d. Dr. Stamelos opined that Petitioner continued to be
disabled by both psychological and psychiatric problems and the physical impairment of her arms. /d. He also
noted that Petitioner was obese and unable to function because of hand and upper extremity pain. /4. He further
noted that there were enough problems to make her disabled but they would not treat all of her issues, they
would continue to follow her closely “upon her wishes,” and that she had not been in for treatment for a
significant amount of time although she felt that she was not well and wanted to be under the treatment of a
qualified doctor. Id. He referred Petitioner back to her neurosurgeon [Dr. Bauer] for the cervical spine and
noted that they could treat her for carpal tunnel, but that Petitioner was reluctant, /d.

Vocational Rehabilitation - Vocamotive

Petitioner testified that she underwent a vocational rehabilitation assessment at Vocamotive on June 23, 2008 at
Respondent's request with Mr. Belmonte. Tr. pp. 57, 124-125, 153-154, 205. Petitioner testified that they
attempted to teach her how to use a computer, keyboard and mouse to look for a job. Tr. pp. 57-38.
Vocamotive assisted Petitioner in applying for employment and she applied for employment by phone as well.
Tr. pp. 58-59. Petitioner did not obtain any job interviews, but did speak with prospective employers over the
phone. Tr. p. 59. Petitioner testified she was instructed by Vocamotive not to tell prospective employers that
she had a back operation or that she could not use her hands. Tr. p. 59.

The record reflects assessment, progress and discharge reports from Vocamotive between August 6, 2008 and
March 9, 2009. RX6. During that time, Petitioner left before the end of her session, she did not attend sessions,
she failed to apply for job leads provided, she did not participate in recommended vocational rehabilitation
activities for various reasons including reported effects of her medication on her abilities, she voiced her opinion
that she could not perform the recommended activities or obtain employment, she did not complete some job

logs, and she was otherwise selective in her cooperation for various reasons in recommended vocational
rehabilitation activities, fd.

Joseph Belmonte (“Mr. Belmonte™) is a certified rehabilitation counselor at Vocamotive. Tr. pp. 194-198; see
also RX5. Mr. Belmonte testified that when a client, like Petitioner, is referred to him his practice is to contact
the client and his attomey and schedule an initial interview at which time he takes a detailed history. Tr. pp.
202-204. Then, he reviews the client’s medical information and thereafter issues an initial evaluation report.

10 The treating psychiatrist is noted as Dr. Saulecky, who is noted as having commiited suicide. PX5. The only other reference to Dr.
Sautecky (or Dr. Solecki) in this record is contained in the deposition of Petitioner’s vocational rehabilitation counselor, Ms.
Entenberg, who testifted that she reviewed an unidentified number of his treating records for Petitioner. PX15, pp. 14, 26.
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. Tr. p. 204. In accordance with his practice, Mr. Belmonte conducted an initial interview with Petitioner on June
23,2008. Tr.p. 205.

Mr. Belmonte testified that he did state or suggest to Petitioner that she should not inform prospective
employers of her medical problems. Tr. pp. 249-250. Petitioner testified that Mr. Belmonte advised her that he

could only address her back issues. Tr. pp. 59-60. She also testified that she told Mr. Belmonte that she was
having problems with her hands. Tr. pp. 60-61.

Mr. Belmonte rendered his initial evaluation report and concluded that Petitioner was prospectively employable
and he identified specific job targets for Petitioner reflected more specifically on page 12 of his report including
unskilled to low semiskilled occupations such as basic food preparer, laborer within a fast food restaurant,
certain cashiering positions, some ticket taker positions, parking lot cashier, some light housekeeping
occupations, etc. Tr. pp. 205-214. Mr. Belmonte also considered an invalid functional capacity evaluation
report in rendering his opinions. Tr. pp. 215-216. With regard to Petitioner's prospective wages, and given
Petitioner's very narrow work experience and the kind of jobs being targeted for her, he projected that Petitioner
could earn between minimum wage and nine dollars per hour. Tr. pp. 217-218.

Mr. Belmonte testified that there was some difficulty in initially implementing Petitioner's rehabilitation plan
due to communication difficulties, which were resolved, and he met with Petitioner again on September 15,
2008. Tr. pp. 219-220. Mr. Belmonte also testified about some of Petitioner's characteristics including that she
was always “very direct” and “does not hesitate to express her opinion or state her position with regard to what
she believes she wants or may be entitled to or what she may expect.” Tr. pp. 220-221. Mr. Belmonte further
testified that at Petitioner's initial interview she asked him why he believed he could get her a job if her
employer [Respondent] was not going to take her back. Tr. pp. 221-222. He noted that Petitioner's question
was not problematic in and of itself, but he did sense after his discussion with her that Petitioner “was in fact
prospectively resistant to the process because of what she stated she felt she wanted from the process which was
medical treatment and not vocational rehabilitation.” Tr. pp. 222-223. Mr. Belmonte further noted that
*“[Petitioner] manifested from time to time clear frustration and some resistance to being on time or being
present on days when we could [effectively] treat her, but which may not have been her preference. She

ultimately did not [effectively] job search on days unless she was actually in the office working under our
supervision.” Tr. p. 223,

Petitioner submitted to additional educational and aptitude testing by Jim Boyd (“Mr. Boyd”) at Vocamotive's
request and he generated a report on which Mr. Belmonte relied. Tr. pp. 224-226. On cross examination, Mr.
Belmonte testified that Mr. Boyd chose the tests to administer to Petitioner which included Woodcock Johnson,
Roman III, and Tests of Achievement. Tr. p. 244. As a result, Mr. Boyd identified Petitioner's aptitudes as
follows: letter word identification at 6.7 grade level; reading fluency at 5.8 grade level; story recall at 3.6 grade
level; mathematical calculation at 10.8 grade level; math fluency at 13.0 grade level; spelling skills roughly

9"/10™ grade; writing fluency just below 6™ grade; and passage comprehension in reading at 4.5 grade level. Tr.
pp. 244-246.

Mr. Belmonte testified that his expectations of Petitioner were conveyed to Petitioner at her initial interview and
throughout the vocational rehabilitation process. Tr. pp. 226-228. Petitioner was receptive to Vocamotive's

offer for computer assistance to help her find a job, but Mr. Belmonte testified that their job search efforts were
not directed at finding Petitioner a job utilizing computers. Tr. pp. 228-229.

Petitioner's vocational rehabilitation through Vocamotive ended on March 9, 2009. Tr. pp. 125-126, 229-231.
Mr. Belmonte testified that during the course of his conversations with Petitioner he acknowledged her feelings
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about the vocational rehabilitation process and that medical treatment was her priority, but iterated that their
services would be to her benefit in either actually finding her a job or ultimately determining whether there was
a stable labor market for her. Tr. pp. 230-231. He further testified that he regularly attempted to actively enroll
Petitioner in their process, but by March 9, 2009, “it became apparent that she was not going to change the
orientation and her attitude, and I felt that at that point that I had made every reasonable effort that was likely to
produce any change in the stance, and I felt that I was ethically obligated to advise both her and the people that

were paying the bill that I really didn’t see that it was cost effective to continue to move forward.” Tr. pp. 230-
231.

More specifically, Mr. Belmonte testified that Petitioner “consistently stated that her objective was medical
treatrnent, surgery for the arms.” Tr. p. 231. He testified that he told Petitioner that despite her complaints,
which he acknowledged, he had no objectively, medically identified impairment to work with; *“[i]n other
words, no doctor had ever said that she was impaired with regard to the carpal tunnel syndrome or whatever
might be happening in the upper extremities. So it was never identified by a physician that she couldn’t do A,
B, or C as an example. And without that, I didn’t have [any job targets] that I could determine could be taken
off the table....” Tr. pp. 231-233. On cross examination, Mr. Belmonte did acknowledge that Petitioner's
reports of difficulty holding objects, dropping objects, clasping her clothes, could prospectively create a problem
keyboarding or doing computer work. Tr. p. 247. He further acknowledged the fact that prospective pending

surgery could be a significant and potentially complicating factor [in finding employment] for an applicant. Tr.
p- 247.

Mr. Belmonte also testified that, while Petitioner was aware of their expectation that she would job search on
her own, she did not job search on days that she was assigned to do so other than when she was at the
Vocamotive office and he discharged her from their rehabilitation program for this reason. Tr. pp. 235-237. On
cross examination, Mr. Belmonte acknowledged Petitioner's report of traveling to prospective employers
Hallmark and Red Roof Inn, but her visits were unsuccessful. Tr. pp. 262-263. He testified that on one
occasion Petitioner stated to him that “she did not mind coming here because it would make her look good in
courtf,]” and he explained that this statement is notable in the bigger context of his discussions with Petitioner
where her focus was that she wanted surgery, she did not believe that she was employable, she did not want to

work in food preparation, be a cashier, or change the date of her schedule from Tuesday to Wednesday even if
they required her to do so. Tr. pp. 238-239.

On cross examination, Mr. Belmonte also acknowledged that his December 15 report reflects that he told
Petitioner that he could not give her a decision on how she should proceed given the fact that the reported carpal
tunnel was not a part of the medical situation that Vocamotive was able to use in analyzing her restrictions. Tr.
p. 256. Mr. Belmonte did ultimately receive a report from Dr. Stamelos in which he indicated that working on
or using a keyboard was not appropriate for Petitioner given the fact that she needed carpal tunnel surgery. Tr.
pp- 258-259. He also acknowledged that Dr. Stamelos’ recommendation for carpal tunnel release surgery would
make driving in very cold weather troublesome for Petitioner. Tr. p. to 61.

As of December 5, 2008, Petitioner keyboarded eight words per minute, she was not doing very well with it, and
Vocamotive subsequently discontinued the training because her level of education and language proficiency
would never have led them to the performance of a job by Petitioner requiring anything other than some
elemental, utilitarian data entry. Tr. pp. 259-260. Mr. Belmonte clarified on re-direct examination that

Vocamotive discourages computer-only job searches and that it is not an indicator in the applicant's success in
finding a job. Tr. p. 269.
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. Mr. Belmonte testified that he did not inquire of Respondent whether they had any positions within Petitioner's
restrictions because he operates under the assumption that those issues have already been explored and

exhausted once she was referred to him for vocational rehabilitation services. Tr. pp. 266-267; see also Tr. PpP-
268-269.

Petitioner testified that she was never reimbursed for travel expenses, mileage, or tolis to get to and from
Vocamotive, although Petitioner requested it. Tr. p. 61; see also Tr. p. 252.

Vocational Rehabilitation — Rehabilitation Service Associates

At Petitioner's counsel's request, she also saw Susan Entenberg (“Ms. Entenberg”) at Rehabilitation Service

Associates on April 16, 2009. Tr. p. 62; PX11; PX15. Ms. Entenberg completed a report thereafter dated May
22, 2009 and testified at a deposition on March 8, 2011. PX11; PX15.

In her report, Ms. Entenberg noted Petitioner's report that she injured herself on September 23, 2004 while
lifting a box and she felt a sharp pain in her neck and left aim. PX11; PX15, pp. 7-8. Regarding Petitioner's
earlier injury, Ms. Entenberg notes that Petitioner stated “that she sustained an injury to her left upper extremity,
neck on October 10, 2001 while under the employ of Motorola.” PX11. Petitioner also reported that she could
not turn knobs or perform fine movements with her hands, did not chop/peel/cut, could only write for 10
minutes, and could only be at a computer for 15 minutes. PX11; PX15, p. 9.

Ms. Entenberg testified that prior to reaching her opinions she met with Petitioner and obtained information, she
reviewed Petitioner's medical records to determine her work restrictions and recommendations, and she
reviewed vocational testing records. PX15, p. 10. Ms. Entenberg concluded that Petitioner was not a candidate
for further vocational rehabilitation services in consideration of the factors delineated in National Tea v.
Industrial Comm. whether or not she had bilateral carpal tunnel surgery, that there was no stable labor market

for her, and that if she could perform the jobs listed by Vocamotive Petitioner would only be able to earn $8.80
per hour. PX11; PX15, pp. 11-15.

Ms. Entenberg also testified that she understood that Vocamotive was having Petitioner go “to the office to look
for jobs and go on-line and job search” and perform “‘computer activity on a sustained basis” which was not
appropriate given Petitioner’s report that she could not be on a computer for any length of time, the symptoms in
her hands, and the recommendation for bilateral carpal tunnel surgeries. PX15, pp. 11-13.

On cross examination, Ms. Entenberg admitted she met Petitioner only once and that she primarily works with
Petitioners in workers’ compensation cases. PX15, p. 16. Ms. Entenberg stated that she understood Petitioner’s
English, although she had to listen, and that Petitioner was a little excitable, frustrated, and a littie upset at times
throughout their assessment. PX15, pp. 17-18. Ms. Entenberg also stated that Petitioner “felt that she was not
capable of working, that she could not work.” PX15, pp. 19-20. Ms. Entenberg further stated that she relied on
Dr. Bauer’s restriction that Petitioner could perform only sedentary work, but she was unable to locate that
medical record at the deposition and she admitted that Dr. Bauer’s June 14, 2008 report stated that he could not
conclude what activities Petitioner could or could not perform based on the invalid December 5, 2007 functional
capacity evaluation results. PX15, pp. 23-24, 26-28. Finally, Ms. Entenberg acknowledged that the cashier and

food preparation worker positions identified by Vocamotive were appropriate unskilled placement jobs for
Petitioner. PX15, pp. 29-30.

Petitioner testified that she has continued to look for work after March of 2009 on her own by either submitting
applications in person or calling over the phone. Tr. pp. 126-128. She applied for part-time position with jewel
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in her neighborhood in Arlington Heights and she called a couple of prospective employers that she found in the

newspaper including a hotel for a desk clerk position. Tr. pp. 128-130. She testified that she does not believe
she can work with her hands, but she can answer a phone. Tr. p. 130.

Continued Medical Treatment
Petitioner testified that she saw Dr. Stamelos on October 4, 2010 and she believes she has seen him two or three
times thereafter. Tr. p. 126. Petitioner understood that Dr. Stamelos’ bill was not paid. Tr. p. 146. The

Arbitrator notes that the parties have stipulated that if Dr. Stamelos’ bill has been paid Respondent would
receive credit for that payment. AX1; AX2; Tr. p. 148.

Dr. Stamelos’ Deposition

Dr. Stamelos submitted to a deposition on April 17, 2009. PX12. He is a board-certified orthopedic surgeon.
Id,p. 3.

Dr. Stamelos testified that Petitioner described doing many things at work that were manual, repetitive, and
even lifting. PX12, p. 11. He testified that Petitioner reported using tools, screwdrivers, punches and
assembling or snapping things together then putting them in a box or wrapping them up “or whatever it is and
then at the end she had to put the box on a belt or something and put it on a skid.” Id. Dr. Stamelos
summarized that Petitioner had a variety of duties working the upper extremities and that she could not “work
lifting and bending and twisting without the contributions of the shoulder, the neck and the hand.” Id. On cross
examination, Dr. Stamelos testified that his understanding of Petitioner's work was all based on what Petitioner
told him. PX12, pp. 61-62. Dr. Stamelos added that “I have many Motorola patients in the past. So my
experience with Motorola was repetitive usage of their extremities. But I never actually had a nurse visit me or
somebody giving me a job description of [Petitioner's] work.” PX12, p. 62.

Dr. Stamelos testified that Petitioner’s initial complaints were cervical spine stiffness and pain, left shoulder
pain, and tingling in both hands, primarily on the left. PX12, p. 7. On cross examination, Dr. Stamelos
conceded that his November 14, 2001 note makes no mention of carpal tunnel condition or findings with regard
to Petitioner's hands. PX12, pp. 38-40. He further conceded that his note of Petitioner's December 3, 2001 visit
makes no mention of carpal tunnel although he explained that the C6/C7 innervates the same area of the hand

that the carpal tunnel innervates and he did not have any specific objective testing of carpal tunnel at that time.
PX12, p. 41.

On cross examination, Dr. Stamelos testified essentially that Petitioner's very large herniation at C6/C7 on the
left was masking Petitioner's mild to moderate carpal tunnel syndrome through February 20, 2002. PX12, pp.
42-43, He also testified that Petitioner complained more about left-sided symptoms than right-sided symptoms
through March of 2002. PX12, p. 48. Then, Dr. Stamelos further testified on cross examination that Petitioner
was complaining more about right-sided symptoms in 2009, but qualified his response by stating that
Petitioner's left-sided symptoms masked Petitioner's right-sided symptoms. PX12, p. 48.

Petitioner did not show Dr. Stamelos how she performed her work. PX12, pp. 11-12. Dr. Stamelos merely
noted that Petitioner did thousands of maneuvers per day automatically according to her report. /d. Dr.
Stamelos opined that various maneuvers performed repetitively by Petitioner is the “most consistent and
accepted way to create carpal tunnel.” PX12, pp. 12-13. Dr. Stamelos also testified that Petitioner never
stopped complaining about her hands, but *“[w]hen I took her off of work, her symptoms subsided, by [sic] her
condition didn’t improve.” PX12, p. 13. On cross examination, Dr. Stamelos testified that he took Petitioner
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. off work even when her carpal tunnel syndrome was not improving because Petitioner had multiple orthopedic
problems and a psychiatric problem. PX12, p. 59. He testified that he would not have necessarily taken

Petitioner off work solely for the carpal tunnel syndrome and might have only restricted her work, but he also
testified that “Dr. Bauer also had a lot to do with it.” PX12, p. 60.

3 é,i -‘I i C C @ @ 9 8 Paras v. Motorola

Dr. Stamelos testified Petitioner's neck and shoulder symptoms improved after her neck surgery, but “there has
been a consistency to the symptoms of her hand. When she didn’t work or didn’t use her hand, the symptoms
are not as strong but she still has difficulty with cold, when she sleeps, she has difficulty buttoning her buttons.
In other words, the condition is ongoing and stagnant and nonimproving. In other words, the intensity of the
symptoms worsened with her doing anything manual, but if she doesn’t do anything, she doesn’t getan

improvement, she just has the carpal tunnel condition, primarily on left and some on the right.” PX12, pp. 18-
19.

To explain why Petitioner's carpal tunnel syndrome did not improve while she was away from her job, Dr.
Stamelos testified about the deterioration of the ligaments, bones, and tendons in the carpal tunne! due to
overuse, age, gender, and other factors such that “once you have carpal tunnel you cannot not have carpal
tunnel.” PX12, pp. 19-22. He further testified that while Petitioner “would have had carpal tunnel” given the
type of work that she was doing at 20 years old, her carpal tunnel syndrome has nothing to do with her gender
and normal hormonal changes at her age, but rather it was in addition to her predisposing factors. PX12, pp. 22-
23. On cross examination, Dr. Stamelos acknowledged that there were many studies showing a peak of carpal
tunnel symptomatology in women during menopause between 45 and 55 years of age, however he believed that
there had not been any studies regarding Petitioner's particular body habitus (i.e., approximately 190 pounds and
5’3 tall) and the incidence of carpal tunnel. PX12, pp. 47-48. He also testified that the lack of surgical
intervention for carpal tunnel syndrome could have had an impact on the severity of Petitioner’s condition and
that Petitioner continued to refuse such surgery through July of 2003. PX12, pp. 46, 49-30.

Regarding Petitioner's capability of returning to work, Dr. Stamelos testified that “it would have to be one of
these special jobs that would be a job that would have to -- we do a functional capacity evaluation and she
would just sit and watch a TV screen or an inspector or somebody, in other words where there is no use of the
hand. And then there is issue of getting to work and coming home and there is an issue of cold versus warmth.

In other words the hands are very sensitive to the cold, so it would have to be a designer job for her to work.”
PX12, p. 25.

In response to a lengthy hypothetical question posed by Petitioner’s counsel, Dr. Stamelos testified that
Petitioner was “the poster girl for repetitive motion carpal tunnel disease. There is no question in my mind that
her condition, 3000 manual repetitive usage of her extremities a day, doing the work at Motorola, contributed
and caused her carpal tunnel primarily in the left, but also on the right.” PX12, pp. 25-29. He further testified
that the same repetitive conditions that cause carpal tunnel can also cause lateral epicondylitis in some people
and that the conditions were irreversible and could only be corrected with surgery. PX12, pp. 29-30. According
to Dr. Stamelos, Petitioner did not know what carpal tunnel was until she saw him and that when he “told her
about the surgery she was completely against it because she thought I was making it up.” PX12, pp. 30-31.

Ultimately, Dr. Stamelos testified that he was “positive” that Petitioner's work activities contributed or caused
Petitioner's carpal tunnel. PX12, p. 36.

Dr. Stamelos opined that Petitioner could not return to a repetitive nature job at that time. PX12, p.30. On
cross examination, he clarified this opinion and testified that Petitioner would never be able to return to
repetitive usage work without an operation. PX12, p. 46.

30



:ﬂ- % 1 :: S @ @ @ 8 8 Paras v. Motorolal
04 WC 58273

Dr. Stamelos opined that the vocational training that Petitioner was receiving for computer usage was

inappropriate because Petitioner's carpal tunnel syndrome was a deterrent for manual work, data entry, or
computer work. PX12, p-30.

Elli Tavior

Elli Taylor (“Ms. Taylor”) testified that Petitioner's counsel had previously represented her in a worker's
compensation case against Respondent related to her left hand/thumb while working on a different line from
Petitioner. Tr. pp. 159-160, 174. Ms. Taylor testified that her case was settled. Tr. p. 160.

Ms. Taylor testified that she worked in the same department as Petitioner for a long time. Tr. p. 160. She also
viewed Respondent's Exhibit 4 and testified that it only partially accurately portrayed what Petitioner did at
work. Tr. p. 161. Ms, Taylor testified that Petitioner worked a lot on laser, which was shown in a liitle bit of
the video, but Petitioner also did a lot of work in manual tune and there were only a few people that could do
that “[b]ecause it's very, very difficult.”” Tr. p. 161. Ms. Taylor observed approximately three or four other
employees, including Petitioner, performing manual tune duties while Ms. Taylor worked for Respondent, but

she did not ever perform manual tune duties after one unsuccessful attempt to do so. Tr. pp. 162-167, 170, 181-
182.

Ms. Taylor testified that she observed Petitioner performing work on laser and operating about four machines.
Tr. p. 170. She testified that she did not observe others operating four machines. Tr. p. 170. Ms. Taylor also

testified that she observed Petitioner working in pick and place once in a while and very little “because it’s one
of the easier jobs.” Tr. p. 172.

In addition, Ms. Taylor testified that everyone did FQA/inspection and that whenever there was a problem, such
as an injury, Respondent would place the employee in inspection because it was easy and not hard on the neck

or back or hands because the employee is looking at something through a magnifying glass to determine if all
the parts are in their proper place. Tr. pp. 172-173.

On cross examination, Ms. Taylor testified that in 2001 she worked in the microcircuits department for
approximately 3-4 years and her supervisor with Keith Lulik. Tr. pp. 176-177. Ms. Taylor testified that she was
transferred and believed that she still worked in the same area, microcircuits, in 2004 for one year under another

supervisor, Maria. Tr. pp. 177-178. Ms. Taylor was never supervised by Petitioner supervisor, Frank
Neugebauer. Tr. p. 178.

Ms. Taylor also testified that while she was employed by Respondent she did laser trimming, pick and place,
and FQA. Tr.p. 181. Ms. Taylor testified that FQA and pick and place are light jobs, but laser trim is not

because the employee was standing—although she also testified that the employee is not really lifting anything.
Tr. p. 182.

Additional Information

Petitioner testified that she was terminated from her position with Respondent and she has not worked since
September 24, 2004 for any employer. Tr. pp. 55, 119. Petitioner testified that she has not received any other
workers’ compensation [benefits payments] other than those to which she testified at trial. Tr. p. 55.
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. Petitioner remains under the care 6f a primary care physician and occasionally sees Dr. Stamelos. Tr. p. 36.
She also testified that she is ready willing and able to undergo the recommended carpal tunnel surgery. Tr. p.
61.

As of the date of her testimony, Petitioner testified that she is in pain and cannot sit or stand for more than a
certain amount of time because of her back. Tr. pp. 63-64. She also testified that she lost the ability to move
her body more than 40% and that she has to move her whole body to the left or to the right, that she has
difficulty bending her head in the front or in the back to wash her hair, that she cannot lift herself from sleep
(that she has to reach for something like the bed board in order to get up from the bed), that she suffers while it
is raining, and that she is on pills. Tr. pp. 63-64.

With regard to her hands, Petitioner testified that they were numb, that she loses objects from her hands, that she
sometimes lacks feeling in her hands when handling money, that her thumb is tingling like it is stuck, and that
she cannot move her right thumb at all. Tr. pp. 64-65. She also testified that she experiences this in both hands,
but that her right hand is worse. Tr. p. 65.

Petitioner can drive her van, but testified that she cannot sit for a long time and drives only for shopping and

similar activities because of pain that “is killing her” in the upper thoracic lower cervical spine area. Tr. pp.
131-134.
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ISSUES AND CONCLUSIONS

The Arbitrator hereby incorporates by reference the Findings of Fact delineated above, and the Arbitrator’s and
parties’ exhibits are hereby made a part of the Commission file. After reviewing the evidence and due
deliberation, the Arbitrator finds on the issues presented at trial as follows:

In support of the Arbitrator’s decision relating to Issue (F). whether the Petitioner’s current condition of
ill-being is causally related to the injury. the Arbitrator finds the following:

Cervical Spine and Left Arm Radiculopathy

The Arbitrator notes that the parties do not dispute causation regarding Petitioner’s cervical spine injury
stemming from either date of accident. Notwithstanding, the Arbitrator finds that Petitioner’s cervical spine
condition and the associated left arm radiculopathy is causally related to her undisputed accident on October 10,
2001 which was aggravated on the date of her second undisputed accident, September 23, 2004.

Petitioner’s testimony about the traumatic mechanism of injury occurring on October 10, 2001 and her onset of
symptoms is corroborated by record evidence, supported by contemporaneous and objective test results, and
supported by objective clinical findings made by various treating physicians and independent medical
examiners. Regarding her first accident, Petitioner testified that she felt a hard, stinging pain in her back when
she pulled a box of fixtures while working on the pick and place assembly line. Regarding her second accident,
Petitioner testified that she was lifting boxes on September 23, 2004 when she hurt herself and felt a sharp pain.
Overall, the record corroborates Petitioner’s testimony about these traumatic mechanisms of injury at trial as
well as her symptoms from each date of injury through the date of her testimony at arbitration.

Furthermore, there is no evidence that Petitioner had any cervical spine injury, left shoulder injury, or left-sided
symptoms radiating down to her mid-arm prior to her first accident. The record contains credible evidence that
Petitioner’s second accident aggravated her cervical spine condition—although Petitioner initially refused
recommended surgical intervention for years—given Dr. Bauer’s objective findings throughout his treatment of
Petitioner particularly when viewed in light of the Section 12 opinions rendered by Drs. Skaletsky and Levin.
While the Arbitrator notes that Petitioner’s treating physician, Dr. Bauer, placed her at maximum medical
improvement regarding her cervical spine condition on October 31, 2007, and that Dr. Levine aiso opined that
Petitioner had reached maximum medical improvement, the parties proceeded to trial pursuant to Petitioner’s

Section 19(b) and Section &(a) motion and a finding on the nature and extent of Petitioner’s injuries is
premature.

Based on the foregoing and the record as a whole, the Arbitrator finds that Petitioner’s current cervical spine
condition and associated left arm radiculopathy is causally related to her undisputed accident on October 10,
2001 which was aggravated on the date of her second undisputed accident, September 23, 2004.

Bilateral Carpal Tunnel Syndrome

The Arbitrator finds that Petitioner failed to meet her burden of proof io establish a causal connection between
her current bilateral carpal tunnel syndrome condition and either accident at work. Specifically, the Arbitrator
finds that Petitioner’s testimony at trial with regard to this condition is not credible, overall, and that it is
materially and repeatedly inconsistent with other record evidence. Moreover, the Arbitrator finds that the
opinions of Petitioner’s treating physicians, Dr. Stamelos and Dr. Williams, as well as the opinion of
Petitioner’s independent medical examiner, Dr. Chmell, are unpersuasive given the record as a whole.
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First, the Arbitrator addresses Petitioner’s testimony about her assigned job duties and actual work activities as
compared to record evidence; it is erratic, at best. The record contains varied, vague and contradictory reports
made by Petitioner at trial about the job duties she was required to perform and the work activities in which she
actually engaged when compared to reports made by her to treating physicians and Section 12 examiners. The
record is similarly incongruent as to the amount of time (i.e., hours per day, days per week, etc.) that Petitioner
spent performing any particular duty (i.e., using tweezers/pliers, lifting up to 50 lbs., using screwdrivers with
15-20 Ibs. force, using vibratory tools, etc.) in any position (i.e., pick and place, laser, inspection/repair, light
duty positions, etc.) and for how long she did so (i.e., weeks per month, months per year, etc.). While Petitioner
is not a sophisticated claimant and she might not reasonably be expected to recall exact details about her job
duties and actual work activities during exact time frames over many years, it is reasonable to expect that
Petitioner could consistently recall general details of her job duties and work activities performed during general
timeframes that generally correlate to reports made by her to physicians since her first injury in 2001. Given the
disparity in the record regarding whether Petitioner injured herself in two traumatic incidents or whether she
sustained repetitive trauma injuries as she now claims stemming in whole or in part from her work activities,
Petitioner’s evidence about her job duties and actual activities is significant. The Arbitrator finds that

Petitioner’s testimony is wholly inconsistent with record evidence about her job duties and the work activities
that she actually performed and, thus, is not credible.

To wit, the record reflects the following varied, vague, inconsistent and/or directly contradictory reports offered
by Petitioner: (1) she worked in manual tune for several years approximately 80% of the time 10 hours per day/3
or 6 days per week and she worked in laser much of the remaining time and, limitedly, filled in the pick and
place and inspection/repair positions; (2) when she worked in manual tune, she used a small screwdriver-type
tool on small circuit boards of differing sizes and she turned her fingers all day long in all directions; (3) when
she worked in laser she did so approximately 8-10 hours per day, 4-5 days per week in 2002 and 2003; (4) when
she worked in laser she operated four laser machines simultaneously by going from one machine to another and
“[jlumping like crazy, around” however she admitted that when she worked in laser she only used a computer
mouse; (5) when she worked in laser, she worked four machines, which is contradicted by an October 14, 2004
incident report reflecting that she was working three machines which was crossed out; (6) she worked using an
air gun with 15-20 pounds of pressure to close transceivers with screws while in the repairs position, although
there is no specification for how often or for how long; (7) in the FQA position she worked in a seated position
and used tweezers/brushes/pliers to inspect/clean circuit boards of varying sizes and types that came down a
conveyor belt before placing completed ones into a box; (8) in the pick and place position she would snap a part
onto a circuit board that came to her on a conveyor belt then placed assembled boards back onto to the conveyor
belt; (9) she was lifting 50 Ibs. every twenty minutes in her full duty job before her first injury, although there is
no specification about what that job was or how long she was in that job; (10) she worked “light duty" after her
return to work [in August of 2002] until April of 2004; (11) she only worked “light duty” for one or two weeks
after her return to work in August of 2002 before she was performing full duties again, which is contradicted by
an October 2, 2002 note and another February 25, 2004 note of Dr. Stamelos that Petitioner was still working
light duty; (12) Respondent never accommodated her restrictions with light duty work and she was lifting up to
50 Ibs. again before her second injury on September 23, 2004, although there is no specification about what that
job was or how long she was in that job; and (13) she worked on an assembly line performing unspecified
repetitive motion activities with her hands and wrists for 27 years and she had worked primarily with tweezers

and screwdrivers while working on transceivers “doing pretty much the same thing” on a daily/weekly/monthly/
yearly basis since approximately 2001.

As reflected in the findings of fact, the aforementioned list of inconsistencies between Petitioner’s reported job
duties and actual work activities before and at the time of both accidents at work is not exhaustive. The
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variations in Petitioner’s reports on this subject at trial are evident when comparing her testimony on direct and .
cross examination as well as when comparing her testimony overall with reports that she made to treating
physicians and independent medical examiners in contemporaneously created records. Petitioner’s reports about
her job duties and work activities are also inconsistent with and contradicted by written job descriptions. In
particular, while the job descriptions offered by Petitioner require repetitive movements, none of them require
sufficient force or significant use of vibratory tools as opined by Dr. Fernandez to make the repetitive motions a
contributing factor in the development of Petitioner’s bilateral carpal tunnel syndrome. In any event, the
variations in reported job duties bear unfavorably on Petitioner’s credibility.

Moreover, Petitioner’s physicians, Dr. Stamelos, Dr. Williams and Dr. Chmell (an independent medical
examiner), all relied on Petitioner’s reports about her job duties and actual work activities and/or a summary of
these created by her attorney in opining that causal connection exists between her condition and both accidents
at work. The work activities performed by Petitioner as reported by her vary from one physician to the next and
none of the aforementioned physicians reviewed Petitioner’s written job descriptions, physical demand
requirements, or viewed any video depicting any of the types of work activities in which Petitioner was required
to engage at any point during her employment with Respondent.

Second, the Arbitrator notes that the contradictions contained in the record about the mechanisms of Petitioner’s
injuries. While accident is not in dispute, the Arbitrator notes that Petitioner’s applications for adjustment of
claim in both cases, the histories given by Petitioner throughout her treatment, and the information made
available to physicians opining on causal connection initially allege traumatic injuries and not repetitive trauma
injuries. Petitioner’s reports on this subject are as disparate as her reports about her job duties and work
activities (e.g., Petitioner’s report to Dr. Chmell on June 14, 2008 approximately 7 years after her first injury
that she injured herself on October 10, 2001 when she was repeatedly lifting and pulling 50-pound boxes of
steel fixtures resulting in left shoulder and arm pain is singular and contradicted by several other versions of the
mechanism of injury on that date throughout the record). In at least one instance, Petitioner also refused to
provide historical information to a physical therapist during a functional capacity evaluation about her
September 23, 2004 injury. PX6 (On December 5, 2007, Petitioner reported that she had a work related injury
to her neck on September 23, 2004, but “refused to give the therapist any additional history.” (emphasis in
original)). The FCE was deemed invalid due to submaximal effort. While the discrepancies regarding the
mechanisms of injury alone might not be dispositive even on the issue of accident, it is limitedly relevant here
where the dispute centers on whether Petitioner’s bilateral carpal tunnel syndrome developed in whole or in part
as a result of repetitive trauma and not any traumatic injury. The Arbitrator finds that these discrepancies
further erode Petitioner’s credibility and they bear on the reliability of the opinions rendered by Dr. Stamelos,
Dr. Williams and Dr. Chmell because they relied primarily on Petitioner’s reports.

Third, the Arbitrator addresses the causal connection opinions of Dr. Stamelos, Dr. Williams, Dr. Chmell, and
Dr. Fernandez. The first three physicians opine that a causal connection exists between Petitioner’s bilateral

carpal tunnel syndrome and one or both work injuries. Dr. Fernandez opines that no causal connection exists;
the Arbitrator agrees.

Dr. Stamelos fervently contends in his deposition, in narrative reports, and throughout his treating records that
Petitioner's repetitive work activities contributed to and caused her bilateral carpal tunnel syndrome. The
Arbitrator finds that Dr. Stamelos’ opinion is not persuasive and gives it no weight.

At trial, Petitioner testified that she was injured on October 10, 2001 when she pulled fixtures from below the
assembly line to place them on the table while working the pick and place position. She then experienced a
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“hard pain” in her back. Given the record as a whole, it is apparent that Petitioner sustained a traumatic injury
resulting in immediate onset of symptoms that she localized to the back of her neck and/or her left shoulder
which was ultimately diagnosed and treated as a cervical spine condition. In any event, the fact that Petitioner

sustained a traumatic injury is corroborated by the record overall and it is inconsistent with Dr. Stamelos'
medical records that Petitioner purportedly reported a repetitive trauma injury from the beginning.

On November 14, 2001, Dr. Stamelos’ records show that reported an injury to her left shoulder due to repetitive
usage. His records from this date forward are consistently inconsistent regarding whether Petitioner injured
herself in a traumatic incident while pushing/pulling/lifting weight, or if she had a traumatic onset of pain
secondary to repetitive usage of the left upper extremity (or both extremities, for that matter). Contemporaneous
diagnostic records reveal that Petitioner reported a traumatic pushing and pulling injury and not an injury
stemming from repetitive usage as Dr. Stamelos contends. Even the MRIs and EMG/NCYV that Dr. Stamelos
ordered were performed to rule out left shoulder impingement versus a rotator cuff tear as a result of a
pushing/pulling injury and not to diagnose any repetitive trauma medical condition based on lefi-sided or
certainly bilateral carpal tunnel syndrome symptomatology.

These important contradictions are highlighted in Dr. Stamelos’ deposition. He testified that, while Petitioner
told him that she injured herself secondary to pushing a lot of weight, “fw]ell, that’s what she said in Greek,
maybe I misinterpreted. What she meant was repetitive motion. There is no Greek word for repetitive
motion. Pushing a lot of weight or doing a lot of work, work with her hands of course.” PX12, p. 51 (emphasis
added). He added, “I think there is weight involved, but I think she meant just an awful lot of work went
through her hands, that would be a good way to describe it. [.... And, there] was lifting in her job. She said she
had to lift some boxes after she filled them, but she said most of her work was doing repetitive motion. And
somebody, I think, I don’t remember, somebody I think it was this doctor who saw her, said she did like 3,000
maneuvers a day or something[, which was Petitioner's estimate to that doctor and probably to him as well.]”
PX12, pp. 51-52 (emphasis added). In addition to the self-evident inconsistencies and liberal interpretations
made by Dr. Stamelos about what Petitioner said and what he thinks she meant to say, the Arbitrator notes that a
simple internet search for the Greek-English translation of the word “repetitive” renders several immediate
results including one for the phrase “done repeatedly.”

On cross examination, Dr. Stamelos gave a general differential diagnosis explanation to account for his
treatment and focus on Petitioner’s central issue (i.e., the neck/left shoulder) instead of her left hand and then
both hands for suspected carpal tunnel syndrome. In addition to the context explained above, Dr. Stamelos’
otherwise reasonable explanation for his initial treatment and diagnostic focus is not persuasive in this case
when his records so blatantly lack in objective clinical findings at most visits such that his diagnoses and
ultimate causal connection opinions are reliable. Based on the foregoing, the Arbitrator finds that Petitioner did
not report any repetitive usage injury to Dr. Stamelos, but rather that he inferred and concluded as much without
relying on objective medical evidence in support thereof.

In addition, Dr. Stamelos admits that he did not review Petitioner's specific job description(s), he is unsure of
what exactly Petitioner did “3,000 times per day over 27 years, and Petitioner did not demonstrate to him the
repetitive activities that she performed at work. He admits that he had many of Respondent's patients in the
past so his “experience with Motorola was repetitive usage of their extremities.” He also admits that in at least
one instance he essentially gave Petitioner the opinion that she wanted in a narrative report because he “would
Just rather write it and get her off [his] back than argue with her.” PX12, pp. 50-51.

Similarly, the Arbitrator finds that Dr. Stamelos’ causal connection opinion regarding Petitioner’s bilateral
carpal tunnel syndrome and her September 23, 2004 injury is unpersuasive. Dr. Stamelos failed to note
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objective clinical findings at most of Petitioner’s visits to support his opinion. He relied on Petitioner’s
unreliable and inconsistent reports about the mechanism of injury. Dr. Stamelos also relied on Petitioner’s
inconsistently reported job duties and actual work activities, while opining on causal connection without the
benefit of any actual job description or other indication of Petitioner’s actual work activities. Moreover, as
reflected in his deposition testimony, Dr. Stamelos had already opined that Petitioner’s work activities caused
her carpal tunnel syndrome and he steadfastly maintained his causal connection opinion regarding Petitioner’s
September 23, 2004 injury while relying primarily on Petitioner’s unreliable reports to him.

For example, at trial Petitioner testified that she sustained a traumatic injury while lifting boxes when she hurt
herself and felt a sharp pain. Petitioner’s testimony on direct and cross examination and her handwriiten
incident report dated October 14, 2004 conflict regarding the position that she worked when she was injured,
manual tune or laser. In further contrast, Dr. Stamelos’ records contain two different progress notes dated
September 27, 2004 in which Petitioner reportedly sustained “a repetitive motion injury while working in the
assembly line”” and that she returned after an injury at work four days earlier with *quite significant” pain
complaints of neck stiffness, pain, and radiculopathy “that has occurred since the time of the injury while
working at Motorola.” Dr. Stamelos’ most contemporaneous progress notes to Petitioner’s September 23, 2004
injury do not specify Petitioner’s job at the time of her injury or any objective clinical findings or measurements

to support his contention that Petitioner’s previously diagnosed bilateral carpal tunnel syndrome was somehow
aggravated by the incident at work.

In fact, Dr. Stamelos admitted on cross examination that Petitioner had no hand complaints only four days after
her second work accident all the way through November 17, 2004. He further admitted that he did not treat
Petitioner for carpal tunnel syndrome from the second half of 2004 through 2007, although he qualified his
response by stating that he treated Petitioner for the more important cervical i injury. Indeed, Dr. Stamelos could
not reasonably treat Petitioner for bilateral carpal tunnel syndrome as his records do not refer to Petitioner’s
carpal tunnel condition until July 31, 2006 and they are similarly devoid of reference to objective findings
through that date and thereafter supporting his uitimate, albeit conclusory, opinion that Petitioner’s work
activities somehow aggravated Petitioner’s already causal connected bilateral carpal tunnel syndrome.

Dr. Stamelos’ records are also conspicuously devoid of objective clinical findings or corroborative
symptomatology complaints made by Petitioner to support his conclusion about the relatedness of Petitioner’s
bilateral carpal tunnel syndrome to her work activities after either injury at work. Even assuming that
Petitioner’s report of numbness, pain and tingling radiating down to the first three digits of the left hand on
November 14, 2001 and December 5, 2001sternmed from Petitioner’s left sided carpal tunnel syndrome as a
result of either a traumatic or a repetitive trauma injury, Dr. Stamelos’ records are devoid of any physical
examination findings related to the left hand or wrist, much less the right hand or wrist, through the majority of
his treatment of Petitioner. In fact, the first time that Dr. Stamelos’ records refer to carpal tunnel syndrome is on
December 11, 2001 in Petitioner's EMG/NCYV results. Prior to and even after this date, Dr. Stamelos’ records
do not reference any Tinel’s, Phalen’s or any other objective examination findings to clinically correlate
Petitioner’s left hand numbness and tingling into the first three digits with her repetitive work activities as
opposed to radiculopathy stemming from Petitioner’s later-diagnosed cervical condition. Dr. Stamelos even
admits in his deposition that Petitioner never showed him exactly what she did at work and he never reviewed
any job description for Petitioner such that he could plausibly opine based on objective medical evidence that
her left (or right) hand condition resulted even in part from activities at work.

Additionaily, Petitioner did not complain of any traumatic injury to the right arm, hand or wrist at any time, nor
did she report any right hand/wrist symptomatology until March 20, 2002 when she had been off work for a
little over four months and she first reported “numbness and tingling in the bilateral hands, left hand worse than
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right.” PX5 (emphasis added). Thereafter, on October 2, 2002, while Petitioner was working light duty Dr.
Stamelos diagnosed Petitioner with “[c]ontinued bilateral hand pain, carpal tunnel syndrome and cervical
syndrome” even though the work note provided for her only reflects “cervical strain, radiculitis” and different
work restrictions than those identified in Dr. Stamelos’ progress note. PX5. Petitioner did not seek medical
treatment again for nine months until July 2, 2003 and then again for approximately eight months until February
25,2004 at which time Dr. Stamelos noted that Petitioner would either need surgery at C5-C7 or permanent
work restrictions to accommodate the herniated discs in her neck and left radiculopathy, but he did not mention
Petitioner’s carpal tunnel syndrome, any complaints by Petitioner of bilateral hand pain or right-sided symptoms,
much less any objective clinical findings on examination of Petitioner. Approximately one month later, on
March 31, 2004, Petitioner returned reporting ongoing neck pain, but she did not report pain in either arm or
hand. Three months afterwards, on June 30, 2004, Dr. Stamelos noted that Petitioner had carpal tunnel
syndrome and needed surgery, that she had low back pain, and cervical spine syndrome due to herniated discs at
C3-C7 “all from an injury on October 10, 2001 at Motorola.” PXS5. Petitioner's only report of low back pain
prior to this time was on July 2, 2003, approximately one year and nine months after her work accident, and now
one year after her only complaint of low back pain on July 2, 2003.

Another three months later (and four days after her second accident) on September 27, 2004, Dr. Stamelos noted
that Petitioner returned after sustaining “a repetitive motion injury while working in the assembly line and
pushing fixwres.” PX5. This mechanism of injury is similar to that reported by Petitioner on cross examination
and noted in Dr. Stamelos' November 14, 2001, July 2, 2003, and February 25, 2004 progress notes. He
diagnosed Petitioner with hemiated discs at C5-C7, but makes no mention about carpal tunnel symptomatology
or examination findings in either arm or hand other than radiating symptoms to the left upper extremity from the
cervical condition. Dr. Stamelos’ records contain two different progress notes dated September 27, 2004, the
second of which refers to Petitioner's September 23, 2004 accident after which she complained of significant
neck stiffness, pain, and radiculopathy that Dr. Stamelos noted “has occurred since the time of the injury while
working at Motorola. The radiculopathy and the pain was so severe that she had to get an emergency
appointment to see me where I will try to treat her for these new symptoms that she has developed.” PX5. Dr.
Stamelos’ records, however, are unclear about the new symptoms that Petitioner reported on September 27,
2004, whether they involved Petitioner’s bilateral hands, and no objective examination findings are noted that
distinguish Petitioner’s new symptoms from those resulting from the October 10, 2001 injury. Again, Dr.
Stamelos does not reference any symptomatology or diagnoses in any other body part whatsoever and no
objective evaluation of Petitioner's hands was identified in the records. Dr. Stamelos’ records continue to be
vague through October 13, 2004 and refer to a continuation of the “current course of management” without any
objective clinical examination findings regarding Petitioner's neck, arms, or hands in reference to any of
Petitioner’s reported symptomatology. As reflected in the findings of fact, the aforementioned list of missing or
inconsistent information contained in Dr. Stamelos’ records is not exhaustive. Based on all of the foregoing, the
Arbitrator finds that Dr. Stamelos’ causal connection opinions with regard to either of Petitioner’s work
accidents are unpersuasive and gives them no weight.

Finally, the Arbitrator gives little weight to the opinions of Dr. Williams and Dr. Chmell. Dr. Williams’ causal
connection opinion is predicated on a single examination, limited medical records available for review, and
incomplete, if not completely inaccurate, information about Petitioner’s work activities. Dr. Williams admitted
that he did not have Petitioner's actual job description to consider, he did not view any video depicting any of
Petitioner's job duties, and he also testified that he based his opinion on his understanding that Petitioner worked
in manual tune which required repetitive forceful activities, extensive use of small tools, continuous
gripping/grasping/pinching/fine motor activities, and the use of vibratory tools garnered from Petitioner's
reports to him and a summary of work duties compiled by Petitioner’s counsel. According to her testimony at
trial, Petitioner was not working on manual tune or performing related functions at the time of either incident in
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2001 or 2004. As explained in detail above, the job duties and work activities reported by Petitioner conflict
throughout the record.

Dr. Williams also admitted that there was an increased incidence of carpal tunnel syndrome stemming from
genetic factors including age, gender (in postmenopausal women), and increased weight. Regarding the curious
increase in Petitioner's symptomatology while she was not at work, Dr. Williams contended that her bilateral
carpal tunnel syndrome was “masked” by the cervical spine condition and related symptomatology and that
Petitioner initially sustained a “double-pinch” or “double-crush” injury. Dr. Williams' opinion does not,
however, adequately explain how Petitioner's left sided cervical spine condition and symptoms masked right

sided carpal tunne! for years which is in a very different anatomical distribution than Petitioner’s left sided
carpal tunnel.

Dr. Chmell’s causal connection opinion is similarly predicated on a single examination, limited medical records
available for review, and incomplete, if not completely inaccurate, information about Petitioner’s work activities
and the mechanisms of injury. Based on all of the foregoing, the Arbitrator assigns little weight to the causal
connection opinions of Dr. Williams and Dr. Chmell.

The Arbitrator does find Dr. Fernandez’s opinion to be persuasive given the totality of this record. He is the
only physician to review any job description or specific physical demand description of any of Petitioner’s
positions with Respondent. He is the only physician that viewed the performance of any of Petitioner’s
activities at work in a video, even if the activities were done at a slower pace or on fewer machines than
Petitioner reports she worked. He is also the only physician to plausibly explain that the potential multifactorial
causes of carpal tunnel syndrome do not automatically result in a causal connection opinion linking a patient’s
work activities and carpal tunnel syndrome; each factor much be considered in the full context of the patient’s
case including consideration of the specific work activities. For example, Dr. Fernandez plausibly explained
that repetitive hand/wrist activities, the use of a vibratory air tool, or the use of any hand tool no matter how
repetitively, would not in and of itself cause bilateral carpal tunnel syndrome; it would depend on the type of
tool and the force associated with the use of the tool and the repetitive and heavy or forceful gripping/grasping/
tool use. Dr. Fernandez also admitted that while Petitioner's reported tasks were repetitious and had occurred
over decades they were also relatively varied and none of the activities involved gripping or grasping with

significant force, the use of heavy tools, or significant hyperextension or hyper flexion for prolonged periods of
time.

Furthermore, Dr. Femandez noted that carpal tunnel syndrome is most commonly seen in females in Petitioner’s
age group, that Petitioner was at additional risk given her increased body mass index, and that, while there was
no doubt that Petitioner’s symptoms may increase or worsen with exposure to work activities, her condition
could also increase or worsen with exposure to any activities which did not warrant a finding of causal
relationship or aggravation on that basis alone. Given the totality of the record, the Arbitrator finds that Dr.
Femandez’s opinion is persuasive and assigns greater weight to the opinion of Dr. Fernandez in this case
because his opinions are based on objective information and a more complete understanding of Petitioner’s
medical condition and work activities rather than speculation, inference, conjecture or, primarily, Petitioner’s
incomplete and unreliable reports.

Based on all of the foregoing, the Arbitrator finds that Petitioner failed to meet her burden of proof to establish a
causal connection between her current bilateral carpal tunnel syndrome condition and either accident at work.
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Lateral Epicondylitis

Petitioner contends that her left elbow condition is causally connected to one or both of her injuries at work.
Petitioner did not testify about any mechanism of injury occurring on either date of accident that would
plausibly give rise to her claimed current condition of ill being in the left elbow. Indeed, the record is devoid of
any elbow complaints made by Petitioner until May 7, 2008, over 6% years after her first accident and over 3%
years after her second accident. On this basis alone, the Arbitrator finds that no causal connection finding is
reasonable given the enormous gap in time between Petitioner’s accidents and any onset of left elbow
symptomatology. The Arbitrator also notes that Petitioner was not working during much of this time frame.

Notwithstanding, Petitioner's own physician, Dr. Williams, essentially discounts any such causal connection
finding. While he opined that Petitioner's lateral epicondylitis is causally related to her injuries at work, he
could not identify when Petitioner's elbow symptoms began and he admitted that Petitioner's symptoms
developed in middle age which would not be masked by her cervical condition because it was not located in the
same anatomical distribution. Based on all of the foregoing, the Arbitrator finds that Petitioner has not

established a causal connection between her claimed current left elbow condition of ill being and either work
accident.

In support of the Arbitrator’s decision relating to Issue (J), whether the medical services that were
provided to Petitioner were reasonable and necessarv. and whether Respondent has paid all appropriate
charges for all reasonable and necessary medical services. the Arbitrator finds the following:

Petitioner alleges entitlement to payment of $8,913.00 in outstanding medical bills from Dr. Stamelos only.
AX1;AX2. The bills submitted from Dr. Stamelos reflect dates of service, but not the specific medical
treatment underlying each bill. PX16. As causal connection has been resolved in Petitioner’s favor with respect
to her cervical spine and left arm radiculopathy condition only, the Arbitrator finds that any medical bills related
to Petitioner’s cervical spine and left arm radiculopathy condition are reasonable and necessary. The Arbitrator
awards such bills. The Arbitrator further finds that any medical bills related to Petitioner’s bilateral carpal
tunnel syndrome or left lateral epicondylitis conditions are not reasonable or necessary and such bills are denied.

In support of the Arbitrator’s decision relating to Issue (K). Petitioner’s entitlement to TTD benefits. the
Arbitrator finds the following:

There is no dispute regarding temporary total disability benefits in Case No. 02 WC 11336. The parties
stipulated that Petitioner received full wages while she was off work until she returned to work on August 20,
2002. See AX2. Petitioner asserts that she is entitled to temporary total disability from July 24, 2004 through
June 12, 2011. /d. Respondent disputes Petitioner’s entitlement to temporary total disability benefits after May
3,2009. Id. While parties are bound by their stipulations at trial, it appears from the evidence that the 5/5/09”
end date listed in the Request for Hearing form is a typographical error. Respondent argues, and Respondent’s
Exhibit 12 reflects, that payments were made to Petitioner through March 5, 2009. The Arbitrator notes that
March 5, 2009 was a Thursday. Mr. Belmonte’s final vocational rehabilitation report is dated March 9, 2009,

which the Arbitrator notes was a Monday. The Arbitrator finds that Petitioner is not entitled to temporary total
disability or maintenance benefits after March 9, 2009.

To the extent that Petitioner’s physicians and Respondent’s independent medical examiners opine on the matter,
they agree that Petitioner can work, but they disagree on the type of work that she can perform and to what
degree. Much discussion is contained in the various physicians’ depositions about whether Petitioner could
work in a position where she types, but this is a red herring, There is no credible evidence in the record that
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Petitioner was ever asked to look for a job through Vocamotive or at any time that required her to type
repeatedly. In any event, given the findings and conclusions explained above on causal connection, the
Arbitrator is persuaded by the opinions of Dr, Fernandez. He opined that Petitioner could work full duty
without restriction and that she could keyboard and perform data entry. Moreover, as early as December 5, 2007
Petitioner failed to cooperate during a functional capacity evaluation when she refused to give the physical
therapist historical information. On March 24, 2008 Respondent’s Section 12 examiner, Dr. Levin, opined that
Petitioner could work beyond a sedentary level as noted in the invalid functional capacity evaluation results.

Ultimately, the Arbitrator finds Dr. Fernandez’s opinion on Petitioner’s ability to work persuasive given the
totality of the record.

Next, the Arbitrator notes that Petitioner was not cooperative in vocational rehabilitation through a vocational
rehabilitation counselor and that she did not engage in an adequate self-directed job search such that she is
entitled to maintenance benefits (at the temporary total disability rate) pursuant to the Act. There is ample
evidence of Petitioner’s non-compliance with the vocational rehabilitation program at Vocamotive. Petitioner’s
reticence to look for any work is clear not only from Mr. Belmonte's records and deposition testimony, but also
from Petitioner’'s own testimony and other record evidence.

Vocamotive’s records and Mr. Belmonte’s testimony about vocational rehabilitation efforts made between
August 6, 2008 and March 9, 2009 reflect myriad conduct indicating Petitioner’s non-compliance including
Petitioner leaving before the end of a session, failure to attend sessions, failure to apply for job leads provided,
failure to participate in recommended vocational rehabilitation activities, failure to complete some job logs,
Petitioner’s statements that she could not perform the recommended activities or obtain employment, and her
selective cooperation in other recommended vocational rehabilitation activities at Vocamotive or on her own.
The Arbitrator places greater weight on the opinions of Mr. Belmonte than those of Ms. Entenberg given the
record in this case and finds that Petitioner was not compliant in vocational rehabilitation.

Finally, Petitioner testified that she has continued to look for work after March of 2009 on her own by either
submitting applications in person or calling over the phone, that she applied for a part-time position in her
neighborhood, and that she called a couple of prospective employers through newspaper ads. Petitioner did not
provide any evidence of these or any other job searches performed after March 9, 2009. Thus, the Arbitrator

finds that there is no credible evidence of a self-directed job search sufficient to entitle Petitioner to maintenance
benefits after March 9, 2009.

Based on all of the foregoing, the Arbitrator finds that Petitioner is not entitled to any temporary total disability
or maintenance benefits after March 9, 2009. The Arbitrator also finds that there is no evidence that Petitioner
was paid maintenance benefits on Friday, March 6, 2009 or Monday, March 9, 2009. See RX12. Thus, the
Arbitrator awards Petitioner these additional two days of maintenance benefits.

In support of the Arbitrator’s decision relating to Issue (O). Petitioner’s entitlement to prospective
medical care. the Arbitrator finds the following:

As causal connection has been resolved against Petitioner with respect to her bilateral carpal tunnel syndrome or
left lateral epicondylitis conditions, the Arbitrator denies the requested prospective medical care related thereto.
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STATE OF ILLINOIS ) Affirm and adopt (no changes) D Injured Workers’ Benefit Fund (§4(d))
) SS. D Affirm with changes [:I Rate Adjustment Fund (§8(g))
COUNTY OF COOK ) [:l Reverse D Second Injury Fund (§8(e)18)
[ ] PTD/Fatal denied
[:I Modify None of the above
BEFORE THE ILLINOIS WORKERS* COMPENSATION COMMISSION
VICKY PARAS,
Petitioner,
VS, NO: 02 WC 11336
MOTOROLA, INC., 1 4 I h‘a] C C @ @ 9 9
Respondent,

DECISION AND OPINION ON REVIEW

Timely Petition for Review under §19(b) having been filed by the Petitioner herein and
notice given to all parties, the Commission, after considering the issues of accident, occupational
disease, causal connection, medical expenses, temporary total disability, and “causal as to the
carpal tunnel,” and being advised of the facts and law, affirms and adopts the Decision of the
Arbitrator, which is attached hereto and made a part hereof. The Commission further remands
this case to the Arbitrator for further proceedings for a determination of a further amount of
temporary total compensation or of compensation for permanent disability, if any, pursuant to
Thomas v. Industrial Commission, 78 I11.2d 327, 399 N.E.2d 1322, 35 Ill.Dec. 794 (1980).

The Commission notes that the Arbitrator’s internet search was improper and beyond the
evidence contained in the record. However, this error was harmless since this additional
information was not necessary for the Arbitrator to reach the appropriate conclusions on the
issues in this case.

IT IS THEREFORE ORDERED BY THE COMMISSION that the Decision of the
Arbitrator filed January 17, 2013, is hereby affirmed and adopted.

IT IS FURTHER ORDERED BY THE COMMISSION that this case be remanded to the
Arbitrator for further proceedings consistent with this Decision, but only after the latter of
expiration of the time for filing a written request for Summons to the Circuit Court has expired
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without the filing of such a written request, or after the time of completion of any judicial
proceedings, if such a written request has been filed.

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent pay to Petitioner
interest under §19(n) of the Act, if any.

IT IS FURTHER ORDERED BY THE COMMISSION that Respondent shall have credit
for all amounts paid, if any, to or on behalf of Petitioner on account of said accidental injury.

The party commencing the proceedings for review in the Circuit Court shall file with the
Commission a Notice of Intent to File for Review in Circuit Court.

mMﬂ%

DATED: FEB 1 1 201

0012214 Michael P. Latz
CJD/se
049 /é/ “ et
Ruth W, White
DISSENTING OPINION

I respectfully dissent and find that the testimony of Petitioner was credible as were the
causation opinions of Dr. Stamelos, Dr. Williams, and Dr. Chmell. Respondent’s Section 12 Dr.
Fernandez opined that Petitioner’s job duties did not contribute to or aggravate her bilateral
carpal tunnel syndrome (CTS) because he reviewed her job description and a video. However,
his testimony does not seem to be based on the actual facts of this case. Petitioner’s undisputed
testimony was that the video was not representative of her work duties because it did not show
“manual tune” or “repair.” (T.24). “Manual tune” involved using small screwdrivers and
required Petitioner to “turn [her] fingers all day long.” (T.26). Petitioner testified that she spent
10 hours a day, 6 days a week doing that job and she noticed pain, numbness, and swelling in her
hands while doing it. (T.21, 27). Petitioner also did other jobs including “laser trim,” “pick and
place,” and “inspection and repair.” (T.22).

Although the video shows the job of “laser trimming,” Petitioner testified that she
operated four machines at once while the video only showed workers doing one. (T.150).
Petitioner testified that nobody else worked on four machines. (T.30). Petitioner testified that
she also worked in the “receiver line,” which is not shown on the video, and used a pneumatic
screwdriver which involved applying 15 to 20 pounds of pressure. (T.67). Petitioner also
testified that the video didn’t show pliers being used to cut some of the circuit boards. The video
only showed work on “the smallest boards.” (T.149). When Petitioner was returned to work with
light duty restrictions, she was put in “inspection” for only two weeks and then Respondent put
her back in “manual tune.” (T.39).

Petitioner credibly testified that her hands were hurting her and she had numbness in her
fingers in 2001 but she thought it was related to her neck. (T.33). This is supported by the
medical records and testimony of her treating physician, Dr. Stamelos, that Petitioner was
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complaining of pain in her left hand and fingers along with numbness at that time. The first
mention of right hand numbness and tingling was several months later on March 20, 2002, after
Petitioner had been off work, and at a time when Dr. Stamelos noted that her neck and bilateral
shoulder pain were getting better. This lends credibility to his testimony that Petitioner’s
complaints have been similar since the very beginning, including numbness and tingling in both
hands (Px12 at 8) and that Petitioner has never stopped complaining about her hands (Id. at 13),
but he was more focused on her cervical and shoulder problems because those were more serious
(Id. at 42). He testified that Petitioner has double crush syndrome and that she is the “poster
girl” for repetitive motion carpal tunnel disease. (Id. at 29). He is “positive” that Petitioner’s
work activities contributed to or caused her carpal tunnel. (Id. at 36).

Analyzing the testimony of Respondent’s Dr. Fernandez in more detail, he testified that
Petitioner’s pain behavior was not significantly beyond her objective findings and that she does
have a bad case of bilateral CTS with the right being much more severe than the left. (Rx7 at 12,
16). He did not believe that Petitioner’s work duties, even if done for 27 years, would contribute
to CTS and felt that her condition was “idiopathic.” However, he did admit that her symptoms
“manifested” while she did her job. (Id. at 20). Even though Petitioner’s symptoms were worse
when she was working, he did not believe that this meant there was a causal connection. On
cross examination, he admitted that once someone has CTS, the symptoms can worsen over time
even if they aren’t working. He also admitted that if the job description and video were not all
inclusive and she did, in fact, have to use vibratory tools, pinch/grasp, and press things into
place, this would be important in his determination of causation. (Id. at 26). He opined that if
Petitioner was exposed to heavy gripping, grasping, using tools on a repetitive basis, and certain
vibratory tools, “of course those could be contributory factors considered causal to” CTS. (Id. at
29). He also opined that Petitioner absolutely needs surgery.

In my opinion, Dr. Fernandez’s opinion is based on an incomplete understanding of
Petitioner’s job and should be discounted for that reason. Although the Arbitrator found the
opinions of Petitioner’s own doctors to be faulty for the same reason, she believed Dr. Fernandez
because he viewed the video and reviewed the job description. However, as discussed above,
this is immaterial when the video does not show all of Petitioner’s job duties and particularly
does not show the most strenuous ones.

In addition to Dr. Stamelos, Petitioner was examined by Dr. Williams who felt that there
was a significant relationship between her work and her carpal tunnel syndrome. (Px13 at 13).
Dr. Chmell also performed an examination and records review and agreed that there was a causal
relationship. (Px14 at 17).

Based on the above and a review of the record as a whole, I would reverse the
Arbitrator’s decision on the issues of accident and causation and would find that Petitioner’s
bilateral CTS are causally related to the initial accident on October 10, 2001,

(lds) bt
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ILLINOIS WORKERS' COMPENSATION COMMISSION
NOTICE OF 19(b) DECISION OF ARBITRATOR

PARAS, VICKY Case# 02WC011336
Employee/Petitioner 04WC059273

MOTOROLA 1 4 I EV CC 00 9 9
Employer/Respondent

On 1/17/2013, an arbitration decision on this case was filed with the Illinois Workers' Compensation Commission in
Chicago, a copy of which is enclosed.

If the Commission reviews this award, interest of 0.10% shall accrue from the date listed above to the day before the date

of payment; however, if an employee’s appeal results in either no change or a decrease in this award, interest shall not
accrue.

A copy of this decision is mailed to the following parties:

0006 LEOALT

221 N LASALLE ST
SUITE 2014

CHICAGO, IL 606801-1407

1120 BRADY CONNOLLY & MASUDA PC
BEVERLY N MASUDA

ONE N LASALLE ST SUITE 1000
CHICAGO, IL 60602
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D Injured Workers’ Benefit Fund (§4(d)}
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Rate Adjustrnent Fund (§8(g))
[ second Injury Fund (§8(e)18)
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COUNTY OF COOK

ILLINOIS WORKERS’ COMPENSATION COMMISSION

ARBITRATION DECISION
19(b)
Vicky Paras 9 Case # 02 WC 11336
Employee/Petitioner B § E
v. “ v w il ﬂ @ @ 9 Consolidated cases: 04 WC 59273
Motorola
Employer/Respondent

An Application for Adjustment of Claim was filed in this matter, and a Notice of Hearing was mailed to each
party. The matter was heard by the Honorable Robert G. Lammie, Arbitrator of the Commission, in the city
of Chicago, on June 16, 2011 and the case was later re-assigned and proceedings were concluded by the
Honorable Barbara N. Flores, Arbitrator of the Commission, in the city of Chicago, on June 12, 2012,
July 24, 2012, and October 29, 2012. After reviewing all of the evidence presented, the Arbitrator hereby
makes findings on the disputed issues checked below, and attaches those findings to this document.

DISPUTED ISSUES

A. D Was Respondent operating under and subject to the Illinois Workers' Compensation or Occupational
Diseases Act?

. D Was there an employee-employer relationship?

B

C. |:| Did an accident occur that arose out of and in the course of Petitioner's employment by Respondent?
D. D What was the date of the accident?
=
F

. L__l Was timely hotice of the accident given to Respondent?
. |Z] Is Petitioner's current condition of ill-being causally related to the injury?
G. D What were Petitioner's earnings?
H. D What was Petitioner's age at the time of the accident?
L D What was Petitioner's marital status at the time of the accident?
J.

Were the medical services that were provided to Petitioner reasonable and necessary? Has Respondent
paid all appropriate charges for all reasonable and necessary medical services?

K. |:l Is Petitioner entitled to any prospective medical care?

L. |:| What temporary benefits are in dispute?
LiTPD [} Maintenance CJTTD
M. D Should penalties or fees be imposed upon Respondent?

N. [_]1s Respondent due any credit?
0. X] Other 19(b), 8(a)

{CArbDecl9(b) 2/10 100 W. Randoiph Street #8-200 Chicago, IL 60601 312/814-6611 Toll-free 866/352-3033  Web sire: www.iwce.il.gov
Downsiate offices: Collinsville 618/346-3450 Peoria 309/671-3019 Rockford 815/987-7292  Springfield 217/785-7084
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ident, October 10, 2001, Respondent was operating under and subject to the provisions of

~, an employee-employer relationship did exist between Petitioner and Respondent.
-as date, Petitioner did sustain an accident that arose out of and in the course of employment.
Timely notice of this accident was given to Respondent.
Petitioner's current condition of ill-being is causally related to the accident as explained infra.
In the year preceding the injury, Petitioner earned $34,511.36; the average weekly wage was $663.68.
On the date of accident, Petitioner was 47 years of age, married with 0 dependent children,

Respondent has paid all reasonable and necessary charges for all reasonable and necessary medical services as
explained infra.

Respondent shall be given a credit of $0 for TTD, $0 for TPD, $0 for maintenance, and $0 for other benefits,
for atotal credit of $0.

Respondent is entitled to a credit of $0 under Section 8(j) of the Act.

ORDER

As explained in the Arbitration Decision Addendum, Petitioner established causal connection between her
cervical spine and associated left arm radiculopathy condition and both accidents. Petitioner failed to establish

causal connection between her bilateral carpal tunnel syndrome condition or left elbow lateral epicondylitis
condition and either accident on October 10, 2001 or on September 23, 2004,

Medical benefits

As explained in the Arbitration Decision Addendum, causal connection has been resolved in Petitioner’s favor
with respect to her cervical spine and left arm radiculopathy condition only. Thus, the Arbitrator finds that any
medical bills related to Petitioner’s cervical spine and left arm radiculopathy condition are reasonable and
necessary and such bills are awarded pursuant to Sections 8(a) and 8.2 of the Act. The Arbitrator further finds
that any medical bills related to Petitioner’s bilateral carpal tunnel syndrome or left lateral epicondylitis
conditions are not reasonable or necessary and such bills are denijed.

Prospective Medical Treatment

As explained in the Arbitration Decision Addendum, Petitioner failed to establish causal connection between
her bilateral carpal tunnel syndrome condition and her accident on October 10, 2001 or on September 23, 2004.

Thus, Petitioner’s claim for prospective bilateral carpal tunnel surgeries and associated recuperative medical
care is denied.

In no instance shall this award be a bar to subsequent hearing and determination of an additional amount of
medical benefits or compensation for a temporary or permanent disability, if any.
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RULES REGARDING APPEALS Unless a party files a Petition for Review within 30 days after receipt of this
decision, and perfects a review in accordance with the Act and Rules, then this decision shall be entered as the
decision of the Commission.

STATEMENT OF INTEREST RATE If the Commission reviews this award, interest at the rate set forth on the Notice
of Decision of Arbitrator shall accrue from the date listed below to the day before the date of payment; however,
if an employee's appeal results in either no change or a decrease in this award, interest shall not accrue,

@WL/ January 16, 2013

SignaturehcfArbitrator Date

ICArbDec19(b) p. 3



ILLINOIS WORKERS’ COMPENSATION COMMISSION
ARBITRATION DECISION ADDENDUM

19(b)
Vicky Paras Case # 02 WC 11336
Employee/Petitioner ﬁ E 747 C ﬁ 9 @ 9 9 -
v, E. = sd W Consolidated cases: 04 WC 59273
Motorola
Employer/Respondent
FINDINGS OF FACT

The parties participated in a consolidated hearing on June 16, 2011 before Arbitrator Lammie at which time all
live testimonial evidence was presented pursuant to Petitioner’s Section 19(b) and Section 8(a) motion.
Subsequently, these matters were reassigned to the undersigned Arbitrator to conclude the presentation of

evidence and render a decision on the issues presented. The Arbitrator finds on the issues presented at trial as
stated herein.

Background

Vicky Paras (“Petitioner”) testified that she emigrated from Greece in May of 1974 after completing the
American equivalent of the first year of high school. June 16, 2011 Arbitration Hearing Transcript (“Tr. pp.™)

11-12. Her primary language is Greek and she taught herself English. Tr. pp. 12-13. Petitioner is right-hand
dominant. Petitioner’s Exhibit (“PX") 5.

Petitioner was employed with Respondent since 1976 through her first date of accident!. Tr. pp- 10-12.
Petitioner testified that her first job in the United States was with Respondent in Franklin Park[, Illinois) and
that she worked with tiny crystals used in watches for a couple of years. Tr. pp. 12-14. Thereafter, Petitioner
moved to Schaumburgl, Nllinois] in 1978 and worked in parts and then in crystals. Tr. p. 14,

Petitioner testified that she never filed a workers’ compensation claim prior to these claims, that she was never
sick, and that she worked seven days a week. Tr. p. 15. She also testified that she was never treated for any
neck, back, arm or hand condition prior to October of 2001, and that she never had occasion to goto
Respondent's clinic or medical department. Tr. p. 15. Petitioner further testified that she did not know what
carpal tunnel was prior to 2001 and that it was not until she came under the care of Dr. Stamelos that she
understood that she might have carpal tunnel. Tr. p. 27.

On cross examination, Petitioner testified that she could not remember if she only claimed an injury to her left
shoulder when she originally filed her workers’ compensation claim in 2002, but also acknowledged that her
original application for adjustment of claim filed by her prior attorney referred to an injury due to pushing and
pulling, which resulted in injury to the left shoulder only. Tr. pp. 73-76; Respondent’s Exhibit (“RX™) 1.
Petitioner's Amended Application for Adjustment of Claim dated March 16, 2004 reflects a pushing and pulling
injury to the “left shoulder, neck, arms, hands, etc.” RX2.

| While Petitioner testified that she worked through October of 1991, the Arbitrator notes that the undisputed date of accident is
October 10, 2001. Arbitrator’s Exhibit (“*AX™ 1.

i
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Petitioner further testified on cross examination that her original application for adjustment of claim filed on.
March 16, 2004 by her prior attorney again referred to an injury sustained on October 10, 2001 due to pushing
and pulling, resulting in injury to the left shoulder, neck, arms, and hands—Tr. pp. 115-116; RX2. On re-direct
examination, Petitioner testified that her former attorneys filed an amended application on her behalf after she
advised them of what her doctors had been telling her. Tr. pp. 140-142. Petitioner also testified that she did not
remember exactly what she was doing on the date of injury; she was either in inspection or laser and she
believed that she was in laser half of the day and elsewhere for the remainder of the day. Tr. p. 113. She further
testified on re-direct examination that her pain was worse after her second injury in 2004 and that it was
localized in the upper back, shoulder, and down to her hand. Tr. pp. 148-149.

The Arbitrator notes that no original or amended application for adjustment of claim in the Commission’s files
in both of Petitioner’s cases reflect any injury sustained as a result of repetitive trauma.

Petitioner's Job Duties

Petitioner testified that she was originally assigned to “manual tune” and had been in that position for several
years prior to 2001. Tr. pp. 17-21. This position was in the same department as “laser, pick and place,
inspection and repair.” Tr. p. 20. Petitioner estimated that she worked in manual tune 80% of the time,
approximately 10 hours a day, 6 days a week. Tr. pp. 20-22. Petitioner testified that the majority of the
remainder of her time was spent working as the “laser” person. Tr. pp. 22-23. Otherwise, Petitioner wotked
filling in other positions including “pick and place™ and “inspection and repair.” Tr. p. 23. On cross

examination, Petitioner testified that prior to her injury in October of 2001 she also worked in an area called
“manual kits.” Tr. p. 76.

Petitioner testified that the “laser” position involved using another, more modern [computerized] machine; there
she would move around a mouse with little buttons to make cuts into certain places on the board. Tr. pp. 27-28.

While in this position, Petitioner testified that she noticed numbness, swelling, and that her hands were hurting.
Tr. p. 27.

On cross examination, Petitioner testified that she would stand in front of a computer with a keyboard and tune
small, thin circuit boards; to do this, she would take the circuit board out of one box, adjust the circuit board to
match the [computer] screen, and then place the completed circuit board in another box. Tr. pp. 97-99.
Petitioner testified that the circuit boards in the laser position are bigger than those in manual tune. Tr. pp. 100.
She further testified that there are different lasering processes for different boards, but the four machines on
which she worked were all the same. Tr. pp. 101-103.

Petitioner testified that she worked in laser approximately 8-10 hours per day, 4-5 days per week in 2002 and
2003. Tr. p. 106. Petitioner testified that Respondent's Exhibit 4 was not representative of what she did when
she worked the laser position because it showed the employees operating less than four laser machines
simultaneously like she did by going from one machine to another and “{jJumping like crazy, around.” Tr. pp.
28-30, 150. Petitioner also testified that she only uses the mouse in this position. Tr. pp. 103-104.

Petitioner further testified that Respondent's Exhibit 4 did not show manual tune or repair or inspection. Tr. pp.
24-25, 137. Petitioner testified that manual tune involved using a small tool that was similar to a screwdriver on
small circuit boards of differing sizes and that she would turn her fingers all day long around, forward, and
backwards. Tr. pp. 26, 66, 104. Petitioner testified that she also worked with an air gun using 15-20 pounds of
pressure to close transreceivers with the screws and later clarified that she did not use this tool while in manual

2
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tune, but rather while she was in repairs. Tr. pp. 67-68, 105. Then she would input information into a computer
that could either pass or reject the [circuit] board. Tr. p. 26.

Petitioner also worked in a quality control inspection job (a.k.a. FQA). Tr. pp. 107-108. Petitioner testified that
she was seated in this position and that varying sizes and types of thin circuit board sheets would come down to
her on a conveyor belt and she would use tools including a tweezers, brush, and pliers to inspect, clean, and
place the circuit boards in a box. Tr. pp. 108-110. On re-direct examination Petitioner testified that the pliers

she used were not reflected in Respondent's Exhibit 4 and that it only showed the smallest [circuit] boards. Tr.
pp. 149-150.

Job Descriptions

Petitioner's line assembly operator job description in Respondent's microcircuits group dated September 22,
2004 reflects that an employee is rotated every two weeks. PX2. Some of the tasks that Petitioner performed
required the following: (1} ability to assemble small components into ceramic substrates using tweezers (line
assembly); (2) ability to sit and look at small parts under a microscope for eight hours a day (FQA); (3) ability to
stand/sit for long periods of time (mostly sitting); and (4} ability to lift up to 15 pounds “(mostly related to
fixtures - at the time [Petitioner] was working on Manual tuning and boards weighed about 1 to 2 pounds)[.]"
Id. The time spent on each task depended on the job and was approximately 5 to 10 min. /d. The tools required
to perform the job (both manual and power) included tweezers, a hand torque set 15 pounds, and tuning tools
for the manual tuning position. /d. Petitioner was also required to be able to lift up to 15 pounds. /d. The

Arbitrator notes that this job description appears to have been created in response to a request about Petitioner's
specific job duties.

An internal job description analyzed as of December 28, 2005 and entitled “Physical Demand Documentation”
delineates the functions and physical activities required by the FQA, pick and place, and laser trim positions.
PX2; RX11. FQA is a quality assurance inspection position. Id. The purpose of the pick & place position is to
place components on a circuit board. Id. The purpose of the laser position is to utilize a machine that
automatically trims excess solder or other material from circuit boards. /d. Al three positions have essential
functions that include visual inspection, inspection with use of a powered microscope, utilizing
tweezers/picks/fingers to place components onto circuit boards, and picking up trays of circuit boards (weighing
approximately 5 to 8 pounds) to trim boards where the employee determines how many boards to place on the
tray. Id. The physical requirements of the positions are as follows:

Laser Trim FOA Pick & Place
Standing Occasionally (30% or less of shift) None None
Sitting Constantly (70% of shift) Constantly (90% of shift) Constantly (90% of shift)
Walking Rarely (less than 5% of shift) " "
Lifting Rarely (less than 5% of shift); " N

lifts trays from rack that range in height
from 42"-64" on rare basis & lifts trays of
boards weighing 5-8 pounds as determined
by the employee and how many boards the
put on the tray

Carrying  Rarely (less than 5% of shift) " "
Pushing/ Rarely (less than 5% of shift); " “
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pulling pushes trays into fixtures with minimal force
Reaching  Infrequently (less than 10% of shift); !

] 2o e
transferring trays from the rack requires j_ éi- 4 Eﬁf C C O N
reaching down to 20" and up to 64™; * g “:D 3 9
placing boards in fixture requires reaching

15" from body at 42" height;

activation button is 20" reach

Id. In addition, repetitive hand motions include bilateral simple grasping, firm grasping, and fine manipulation.
fd. The use of picks and tweezers also requires fine manipulation as well as simple and firm grasping. /d.
Holding trays and circuit boards requires grasping, but no repetitive fingering motions are required. /d.

October 10, 2001 Accident

Petitioner testified that on October 10, 2001, there were some people missing from the line. Tr. p. 16.
Petitioner testified that she was assigned as the pick and place person, but since there was no one to pick up the
heavy fixtures she pulled the fixtures from the bottom of the table and put them in a cart to carry them. Tr. p.
16; see also Tr. p. 80. Petitioner testified that the second time she pulled the fixtures to place them on the table
she felt pain in her back “like I was stung with a hard pain{.]” Tr. pp. 16-17; see also Tr. pp. 139-140.

Petitioner further testified that one could either sit or stand depending on the size of the circuit boards and
covers, some of which were big. Tr. pp. 81-82. Petitioner was unable to accurately describe the size or weight

of these boards, but estimated that they were approximately 1' x 6" and approximately 1-1'2" thick. Tr. pp. 82-
84.

Petitioner testified that the circuit board would come to her on a conveyor belt and she would snap a part onto
the circuit board. Tr. p. 83. She also testified that the circuit boards were copper on the bottom and green on
the top, that the metal piece that she attached to the circuit board was the same size as the bottom of the circuit

board, and that she would then place the circuit board back onto the conveyor belt to go forward on the line. Tr.
pp. 85-86.

Petitioner testified she told her coworker about her injury and that her coworker told Petitioner’s supervisor that
her back was hurting. Tr. p. 17.

Respondent's Health Services Departinent & Alexian Brothers

Petitioner testified that she was referred to, and saw, the company nurse. Tr. pp. 17, 30-31. She also went to
Respondent’s clinic at Alexian Brothers a few times. Tr. pp. 30-31. The medical records reflect that Petitioner
went to Alexian Brothers on October 15, 2001. PX4. At that time, Petitioner’s restrictions included no
lifting/carrying over 2 pounds with the left arm, limited pushing/pulling with the left arm, no limited strong
grip/grasp/pinch with the left hand/arm, and no reaching/lifting above the left shoulder. PX4. Petitioner also
saw a nurse at Respondent's Health Resources department on October 22, 2001, was sent to the clinic, and then
returned to work with restrictions. PX1. Petitioner returned to the nurse on November 2, 2001 and was sent to
the clinic at 8:15 a.m. PX1. The work restrictions ordered on October 22, 2001 and November 2, 2001

remained the same with the exception that Petitioner was further restricted from pushing/pulling over 5 pounds.
PX4.
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Petitioner testified that she then went to see Dr. Stamelos because he spoke Greek and that all of the treatment
that she received from Dr. Stamelos in 2001 and 2002 was for her neck, hands, and arm; he was not treating her
for any other purpose. Tr. pp. 31, 62, 88-89. At that time, Petitioner testified that she noticed numbness in her

hand and fingers, especially on the left, and pain in her neck and hand. Tr. pp- 33. Petitioner also testified that
she was laid off in 2001. Tr. pp. 31-32.

Petitioner testified that she continued to treat with Dr. Stamelos, and occasionally went to Respondent's medical
department where they put ice on her shoulder and left hand. Tr. pp. 40-41.

Petitioner first saw Spiros Stamelos, M.D. (“Dr. Stamelos”) on November 14, 2001. Tr. p. 88; PX5; PX12,p. 7.
At that time, Petitioner reported an injury on October 10, 2001 “of the left shoulder because of repetitive usage.
She works in the line resulting in over usage of the left arm.” PX5; see also PX12, p. 8 (Dr. Stamelos testified
that Petitioner attributed her injury primarily to repetitive hand work at Motorola). Petitioner reported that
“[s]he was pushing and closing containers when she experienced [numbness, tingling, and pain radiating down
to the first, second, and third digits of the left armv/hand] because of repetitive usage.” PX5; see also PX12, pp.
42, 43-44. A handwritten history, presumably taken by Dr. Stamelos’ staff, reflects that Petitioner “sts was

pushing & clicking container in assembly line. Pt had repetitive assembly line motion which cause L shoulder
pain.” PX5.

Dr. Stamelos’ records reflect only limited range of motion in the left shoulder and cervical spine, a very painful
left shoulder, and paraspinal muscle spasms without any complaint of bilateral hand tingling, primarily on the
left. Id. The medical records further reflect that Dr. Stamelos’ note that Petitioner's x-rays showed a loss of
lordosis in the spine. /d. Dr. Stamelos administered trigger point injections into the bilateral shoulders and
cervical spine. PX5; PX12, p. 34. He ordered different prescription medications from the “inappropriate” ones
prescribed at Alexian Brothers that gave Petitioner a rash. PX5. He ordered a left shoulder MRI, a cervical
spine MRI and an EMG/NCYV of the left upper extremity “because of the radiation of the pain down the arm.”
PXS5; see also Tr. pp. 34-35. Additionally, he ordered physical therapy because of Petitioner's radiating pain
down into the left arm. PXS5. Dr. Stamelos noted that “I do believe it is soft tissue in the form of impingement
versus a rotator cuff injury and possible AC degeneration and possible labrum injuries.” Id. Petitioner was

placed off work by a chiropractor at the Stamelos clinic through November 28, 2001. PX5; see also PX12, p.
13.

On November 16, 2001, Petitioner reported diffuse neck pain, moderate pain radiating into the left shoulder,
increased pain when lifting the left arm and bending the neck backwards, and headaches. PX5. Petitioner
reported being pain free before and an onset of pain while she was working a repetitive job at Motorola on
October 10, 2001, which she rated at a level of 7/10. Id. Dr. Stamelos noted that muscle relaxant and anti-
inflammatories helped minimally as had a course of physical therapy, but that her pain had not improved
significantly and that she had difficulty sleeping as well as performing tasks at home. Id. After an examination,
Dr. Stamelos diagnosed Petitioner with chronic moderate cervical strain with associated mild myofascial pain
syndrome and articular dysfunction of the C5-C6 and facet with left arm radiculopathy from suspected arthritic
changes or the space occupying disc lesions at C4-C7 and cervicogenic tension headaches. /d. He ordered
home exercises, 2 TENS unit for electrical stimulation, and chiropractic care. PX3; see also Tr. pp. 36-37.
Petitioner returned to a chiropractor at Dr. Stamelos’ clinic for continued chiropractic care and/or physical
therapy throughout her treatment with Dr. Stamelos. PX3.
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Petitioner underwent a cervical spine MRI on November 21, 2001. /d. At that time, Petitioner reported “left-
sided neck pain radiating down the left arm since lifting and pulling injury at work October 10, 2001.” Id. The
interpreting radiologist noted a large left lateral herniated disc at C6-C7. /d. Petitioner underwent a left
shoulder MRI on the same date and reported “[p]ain since lifting/pulling injury.” /d. A different interpreting
radiologist noted: (1) mild to moderate increased signal intensity involving the supraspinatus tendon
anterodistally consistent with inflammation, degeneration, or contusion if trauma has occurred but no rotator
cuff tear; (2) no labral-ligamentous complex tear; and (3) an approximately 1.4 x 1.0 cm circumscribed lesion

involving the medial aspect of the humeral head most commonly representing a conjoined lesion/cortical
chondroma. /d.

On November 28, 2001, Dr. Stamelos placed Petitioner off work through December 3, 2001 pending an
orthopedic evaluation. PXS5; see also Tr. pp. 89, 151-152.

On December 5, 2001, Petitioner returned to Dr. Stamelos complaining of left shoulder pain and neck pain
causing headaches as well as numbness in the left hand in the second and third digits. PX5. No objective
examination findings were noted at the time of this visit. Id.

On December 11, 2001, Petitioner underwent the recommended EMG/NCY to rule out left cervical
radiculopathy versus a myofascial referral pattern. PX5. Specifically, Petitioner was being evaluated for her
“complaints of neck pain and associated radiation of the pain with paresthesias into her left upper extremity
since her work related pulling injury of October 10, 2001. She is referred to rule out a left cervical radiculopathy
vs. a myofascial referral pattern.” Id. The interpreting physician opined that Petitioner's study was abnormal,
the EMG findings were consistent with left C7 radiculopathy, there was evidence of a mild-moderate median

neuropathy at the left wrist, and evidence of the mild median sensory neuropathy at the right wrist. PX5; see
also PX12, pp. 9-10.

On December 19, 2001, Dr. Stamelos reviewed Petitioner's MRI films and EMG/NCYV test results and noted
“[t]he impression” of left carpal tunnel syndrome, right carpal tunnel syndrome mild, and a herniated disc at C6-
C7 on the left. PX5. At his deposition, Dr. Stamelos testified that Petitioner’s C6-C7 nerve problem affected
Petitioner’s left upper extremity. PX12, pp. 10-11. Dr. Stamelos referred Petitioner for a neurology consult and
ordered continued conservative management (i.e., chiropractic care). PX5. While he notes that he evaluated

Petitioner in the office, no objective examination results are identified. /d. Petitioner was placed off work
through January 16, 20022. /d.

On January 28, 2002, Petitioner was placed off work because she was “100% disabled from work until further
notice.” Id.

First Section 12 Examination — Dr. Skaletskv

On February 5, 2002, Petitioner saw Gary Skaletsky, M.D. (“Dr. Skaletsky”) at Respondent's request. Tr. pp.
77-78; RX9. Dr. Skaletsky examined Petitioner and took a history from her, reviewed various treating medical
records, and rendered opinions regarding Petitioner’s cervical spine. RXO.

2 While the Stamelos clinic note reflects a January 16, 2001 date, the date of Petitioner's visit was December 19, 2001. PX5. The

Arbitrator notes that Petitioner’s next appointment was scheduled for, and Petitioner™s off work status was effective through, January
16, 2002.
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Regarding the mechanism of injury, Petitioner reported that on October 10, 2001 she “was performing a
function that she says required her to exert significant downward pressure with both upper extremities onto a
metal part. This was done repetitively as the parts came past her on a conveyor belt. The purpose of this
function was to snap or fit the metal part onto another piece of equipment. In doing so, she felt the immediate
onset of pain in her neck radiating to the left upper extremity.” /d. Petitioner also reported continuing work
with increased symptomatology and numbness and weakness of the left upper extremity. /d.

Petitioner testified that she did not recall describing a job to Dr. Skaletsky where she worked on a conveyor belt
snapping or fitting metal parts into another piece of equipment, but soon thereafter testified that this is what she

did on “[t]hat day that I was hurting. That was the job I was hurting.” Tr. pp. 78-79. Petitioner testified that this
is the pick and place job. Tr. p. 79.

On examination, Dr, Skaletsky noted that Petitioner was uncomfortable, tilted her head toward the right, and
held her left upper extremity flexed at the elbow and close to the body. PX9. Petitioner's neck had limited
range of motion particularly in extension and tumning to the right as well as tendemness and spasm to palpation of
the left cervical, trapezius, and scapular muscles. /d. Petitioner's deep tendon reflexes were symunetrical and
equal with no Babinski's signs or pathologic reflexes. /d. Petitioner's gait and station were normal although she
kept her left arm relatively close to her body while walking, her strength was decreased rather diffusely in the
left upper extremity which Dr. Skaletsky believed to be secondary to pain rather than true weakness, Petitioner’s
Romberg test was negative, and there was no sign of atrophy or fasciculation. /d. Petitioner's sensory

examination was decreased on the outer aspect of the left upper extremity down to the level of the second and
third fingers of the left hand. /d.

Ultimately, Dr. Skaletsky diagnosed Petitioner with a herniated nuclens pulposus on the left at C6-C7 with left
cervical radiculopathy. /d. He recommended an anterior C6-C7 discectomy with interbody fusion and opined
that Petitioner would reach maximum medical improvement 12 weeks postoperatively. /d. Dr. Skaletsky also
noted his concern about causal connection. Id. Specifically, he noted the discrepancy between Petitioner's
report of the mechanism of injury on the date of his examination and an Qctober 15, 2001 note indicating that
Petitioner was applying gentle pressure with her thumbs at the time of injury. /d. He also noted his review of a
line assembly operator job description indicating the need to lift up to 15 pounds, use tweezers, and a hand
torque set to 15 pounds. /d. Dr. Skaletsky further noted that if Petitioner was performing the latter job there
was no causal connection between her injury and the diagnosis, whereas his opinion might change if she was
performing a different job with different requirements at the time of injury. /d.

Continued Medical Treatment

On February 20, 2002, Dr. Stamelos noted Petitioner’s “history of neck and bilateral shoulder injuries, work
related, on 10/10/01.” PX35 (emphasis added). However, Petitioner only reported neck and left shoulder, arm
and/or hand symptoms during chiropractic care prior to February 20, 2002. Id. Petitioner did not report any
traumatic injury to or symptomatology in the right shoulder, arm, or hand. /d. Petitioner complained of “[pain]
in the neck and shoulders [that] continues” at a chiropractic visit on February 23, 2002. I4. On cross
examination, Petitioner denied complaining only about neck pain and not pain in the hands. Tr. p. 120. Dr.
Stamelos diagnosed Petitioner with a cervical strain, whiplash and radiculitis of the cervical spine. PX5. While
he notes that he evaluated Petitioner in the office, no objective examination results are identified. Id. He
ordered continued conservative treatment and kept Petitioner off work. Id.

Petitioner sought treatment with Wesley Yapor, M.D. (“Dr. Yapor”) on March 5, 2002. PX5: see also Tr. p. 89.
At that time, she reported “that she was perfectly healthy and fine up until November of 2001.” PX5. Petitioner
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reported that she was working for Respondent where she “was working pain forth at a rather unusual high
effort.” Id. She further reported that “she began experiencing pain in the left upper extremity shortly
thereafter.... [and] pain and increasing discomfort, especially in the index and middle finger of the left upper
extremity....” /d. Dr. Yapor advised Petitioner that surgery was the most definitive way to treat her left upper
extremity, but Petitioner reported that she had just started cervical traction which she wanted to continue and he
advised that she should do so and return to him after traction was completed. PX5; see also Tr. p. 89.
Petitioner testified that she refused the recornmended surgery because she was afraid. Tr. pp. 89-90.

On March 20, 2002, Petitioner reported improved “neck pain and bilateral shoulder pain” and “numbness and
tingling in the bilateral hands, left hand worse than right.” PX3. Dr. Stamelos diagnosed Petitioner with
cervical degenerative disk disease and a herniated disk at C5-C6. Id. While he notes that he evaluated
Petitioner in the office, no objective examination results are identified. /d. Dr. Stamelos also noted that
“[e]ssentially, there is no change in the patient’s condition.” Id. He ordered continued conservative treatment
for “cervical disc herniation with radiculopathy on the left at C6-7" and kept Petitioner off work. Id.

On May 20, 2002, Petitioner reported “neck pain, left shoulder pain, left wrist pain and right wrist numbness.”
PX5. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective examination results are
identified. PX5. Dr. Stamelos changed Petitioner’s diagnoses to chronic pain syndrome, carpel tunnel
syndrome, left shoulder pain and cervical spine pain, but again noted that “[e]ssentially, there is no change in the
patient’s condition.” PX5. He ordered continued conservative treatment, noted that “wrist surgery for carpal

tunnel release will be considered in the future[,]” and kept Petitioner off work. PX3; see also Tr. pp. 36-37, 90
and PX12, pp. 13-14.

On June 12, 2002, Petitioner reported “neck pain, left shoulder pain and bilateral wrist numbness and pain.”
PX5. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective examination results are
identified. Jd. Dr. Stamelos changed Petitioner’s diagnoses to chronic pain and disability, bilateral wrist
numbness, and left shoulder pain, but again noted that “[e]ssentially, there is no change in the patient’s

condition.” /d. He ordered continued conservative treatment *‘secondary to chronic pain[,]” and kept Petitioner
off work. Id. ' :

On August 7, 2002, Petitioner reported “neck pain.” Id. While Dr. Stamelos noted that he evaluated Petitioner
in the office, no objective examination results are identified. /d. Dr. Stamelos changed Petitioner’s diagnoses
to “[c]ontinued cervical syndrome, chronic pain.” Id. He again noted that “[e]ssentially, there is no change in
the patient’s condition.” /d. He also noted that Petitioner was “‘awaiting for a return to work versus surgical
intervention(, and that Petitioner] states that the medications are not helping her.” /d. Dr. Stamelos kept
Petitioner off work and scheduled a return visit in one week. /d.

On August 19, 2002, Petitioner reported “neck pain and numbness to the bilateral hands, right side worse then
[sic] the left.” Id. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective examination
results are identified, however he now noted that Petitioner’s “condition” was improving. /d. He diagnosed
Petitioner with cervical syndrome, ordered continued conservative treatment. /d. The work note, however,
reflects that Petitioner’s diagnoses are ‘“cervical strain, radiculitis{.]” I/d. Dr. Stamelos retumed Petitioner to
light duty work with a 5-pound lifting restriction beginning August 20, 2002. PX5; PX12, pp. 15, 45-46; see
also Tr. pp. 89, 90-93, 151-153 (Petitioner testified that she was off work through this date per Dr. Stamelos’
orders, but later testified that she could not recall if she was paid during this period of time or how long she was
off work after Dr. Stamelos placed her off work).
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At trial, Petitioner testified that she returned to work for Respondent in a light duty position in inspection for
approximately two weeks as prescribed by Dr. Stamelos. Tr. pp. 37-38. The inspection position was easy and,
while she used her hands, Petitioner testified that she did not lift or turn anything using her wrists. Tr. pp. 38-
39. Then Petitioner testified that she was placed back in the laser and manual tune positions. Tr. pp. 39. At
this time, Petitioner testified that she noticed that she got tired easily, her back was killing her, her shoulder was
killing her, and her hand was killing her. Tr. pp. 39-40. On cross examination, Petitioner denied that
Respondent accommodated her restrictions and testified that after one week she was “put on the line again” in
her manual tune position. Tr. pp. 93-95.

On October 2, 2002, Petitioner returned to Dr. Stamelos and reported “bilateral hand pain and numbness, right
side worse then [sic] the left[, and...] neck pain.” PX5; PX12, p. 49. Petitioner also reported that she was
working light duty. PX5. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective
examination results are identified. /d. Dr. Stamelos changed Petitioner’s diagnoses to “[c]ontinued bilateral
hand pain, carpal tunnel syndrome and cervical syndrome.” Id. The work note, however, reflects that
Petitioner’s diagnoses are “‘cervical strain, radiculitis[.]” Id. He ordered physical therapy with a chiropractor
“on an as needed basis[,]” and increased Petitioner's work restrictions to include sedentary work only and no
lifting/pushing over 2 pounds. /d. The work note reflects that Petitioner was restricted from lifting/carrying

over 5 pounds, pushing or lifting at all, and that she was to “continue” light sedentary work. /d. The prior work
note, however, does not mention sedentary work. /d.

Petitioner did not seek medical treatment again for nine months until July 2, 2003. PX35; PX12, p. 16. On this
date, Petitioner reported a work related injury on October 10, 2001 “when she was pushing some fixtures into a
box resulting in pain in her neck.” PX5. Dr. Stamelos noted Petitioner's visit with Dr. Yapor [presumably from
March 5, 2001] “where the cervical syndrome was diagnosed not to mention the carpal tunnels and bilateral
hand pain.” /d. He also noted that Petitioner continued to have pain but was avoiding surgery or invasive
treatment hoping that it would get better spontaneously, and that she continued to see Dr. Sotos [from his clinic]
for noninvasive chiropractic care. /d. At his deposition, Dr. Stamelos testified that Petitioner had not yet had
surgery and she wanted to continue with therapy and chiropractic treatment. PX12, p. 17. IR
Regarding her symptoms, Petitioner reported that she “still has neck pain, low-back pain and‘bflateral.wrist pain.
and numbness.” PX35.- Dr. Stamelos does not identify any objective examination at the time of this visit. /d.

Dr. Stamelos noted that Petitioner had been diagnosed with cervical syndrome, herniated discs in the neck, and
chronic pain, but she had not responded well to conservative management. /d. He further noted that Petitioner
would begin treatment at the clinic on a regular basis and that she was *“going to probably end up having a carpel
tunnel release as a starter since she is not improving all of this time.” Jd. He determined that Petitioner's large
C6-C7 herniated disc of the left was causing radicular symptoms and her feeling of ill being. /d. He ordered

continued restricted duty work and for her to return to the clinic “prn.” Jd. No objective examination findings
were noted at the time of this visit. Id.

Petitioner did not seek medical treatment again for another eight months until February 25, 2004. PX5; PX12,
pp. 17-18. On this date, Dr. Stamelos authored a narrative letter at Petitioner’s request noting that she was
“presently working in a light duty capacity” and that her restrictions were permanent. PX3; PX12 pp. 50-51. At
his deposition, Dr. Stamelos testified that he “would just rather write it and get her off my back than argue with
her.” PX12, pp. 50-51. In his report, Dr. Stamelos stated that Petitioner was injured at work on October 10,
2001 “secondary to pushing a lot of weight resulting in a strain and injury to her cervical spine and shoulder.
This resulted in severe neck pain, left shoulder pain, and left arm pain.” PXS5; see also PX12, pp. 17-18. He
opined that Petitioner sustained a permanent injury in the neck and upper girdle that “‘necessitate either surgical
indications at C5-C6 and C6-C7 or for her to modify her workload to accommodate the condition.” PX35: see

9
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also Tr. pp. 36-37. He noted that Petitioner had “opted for a modification of her work style and to work within
her limitations.” PX5. He recommended an evaluation and permanent work restrictions along with a permanent
position that would accommodate herniated discs in her neck and left radiculopathy. Id.

At his deposition, Dr. Stamelos testified that he did not refer to Petitioner’s carpal tunnel syndrome because he
had to address Petitioner’s neck first, which was the “central problem.” PX12, pp. 52-53. He further testified
that Petitioner injured herself secondary to pushing a lot of weight. PX12, p. 51. Dr. Stamelos qualified his
response about the mechanism of Petitioner’s injury by stating “[w]ell, that’s what she said in Greek, maybe I
misinterpreted. What she meant was repetitive motion. There is no Greek word for repetitive motion. Pushing
a lot of weight or doing a lot of work, work with her hands of course.” PX12, p. 51, He added, “I think there is
weight involved, but I think she meant just an awful lot of work went through her hands, that would be a good
way to describe it. [.... And, there] was lifting in her job. She said she had to lift some boxes after she filled
them, but she said most of her work was doing repetitive motion. And somebody, I think, I don’t remember,
somebody I think it was this doctor who saw her, said she did like 3,000 maneuvers a day or somethingf, which
was Petitioner's estimate to that doctor and probably to him as well.]” PX12, pp. 51-52.

On March 31, 2004, Petitioner returned reporting ongoing neck pain that was worse over the posterior aspect.
PX5. Petitioner did not report pain in either arm or hand. PX5. Dr. Stamelos noted that Petitioner had a
repetitive usage injury from Motorola that had been contested and that “[f]or some reason, they do not want her
to have the surgery.” /d. He ordered medications, injections therapy, diagnosed her with cervical syndrome
related to her injury on October 10, 2001, and instructed her to return on an as needed basis. /d. No objective

examination findings were noted at the time of this visit other than Dr. Stamelos’ handwritten diagnosis of
“cervical syndrome.” Id.

Approximately three months later, on June 30, 2004, Petitioner returned to Dr. Stamelos. /d. He noted that she
had carpal tunne! syndrome and needed surgery, low back pain, and cervical spine syndrome due to hemiated
discs at C5-C7 “all from an injury on October 10, 2001 at Motorola.” /d. No objective examination findings

were noted at the time of this visit other than Dr. Stamelos’ handwritten diagnoses of “LBP/C-spine/HND
[illegible].” Id.

September 23, 2004 Accident & Continued Medical Treatment

Petitioner testified that she was lifting boxes on September 23, 2004 and hurt herself and felt a sharp pain,
again. Tr. p. 41. She returned to Dr, Stamelos on September 27, 2004 who placed her off work. Tr. pp. 41-42,
119-120. Petitioner testified that she did not receive workers’ compensation benefits or temporary total
disability benefits from September 24, 2004 through February 27, 2007. Tr. pp. 42-43.

Dr. Stamelos’ records contain two different progress notes dated September 27, 2004. PX35. The first such note
reflects Dr. Stamelos’ notation that Petitioner returned after sustaining “a repetitive motion injury while working
in the assembly line and pushing fixtures.” Id. He noted that Petitioner developed radiculopathy which turned
out to be herniated discs at C5-C6 and C6-C7, and despite conservative treatment, Petitioner's condition had
worsened. /d. He ordered a physical therapy and surgical evaluation for the cervical spine by Dr. Alburno and
further diagnostic testing, prescribed pain medication including Vicodin, ordered physical therapy, and placed
Petitioner off work until further notice “[d]ue to excessive pain{.]” /d. No objective examination findings were
noted at the time of this visit other than Dr. Stamelos’ handwritten diagnoses of “cervical syndrome/HND C5
C6 C6 C7[.]" Id. Petitioner testified that on cross examination that she did not recall being referred by Dr.
Stamelos to Dr. Albumo or being treated by him. Tr. p. 120. Dr. Stamelos’ assessment was that Petitioner had
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cervical syndrome with herniations from C5-C7 and radiation to the left from the shoulder down to the mid-
upper arm. PXS5. He noted that conservative management had failed. /d.

The second note dated September 27, 2004 refiects Dr. Stamelos’ notation that Petitioner returned after an
injury at work on September 23, 2004 with “quite significant” pain complaints of neck stiffness, pain, and
radiculopathy “that has occurred since the time of the injury while working at Motorola. The radiculopathy and
the pain were so severe that she had to get an emergency appointment to see me where I will try to treat her for
these new symptoms that she has developed.” Id. Dr, Stamelos noted that Petitioner had “some kind of history
of neck problems in the past[, however], she has had no symptoms for a long time, and it seems to be a new
occurrence based on the patient's history and the patient's presentation.” /d.

On October 13, 2004, Petitioner returned to Dr. Stamelos and reported considering discoplasty with Dr.
Alburno. /d. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective examination3
results are identified other than Dr. Stamelos’ handwritten diagnosis of “cervical syndrome considering
discoplasty [with] Dr. Alburno.” Jd. Dr. Stamelos diagnosed Petitioner with cervical syndrome, ordered a
continuation of the “current course of management,” and instructed Petitioner to return as needed. Id.

At his deposition, Dr. Stamelos testified on cross examination that Petitioner had no hand complaints on
September 27, 2004 through November 17, 2004. PX12, pp. 54-55. He further testified that he did not treat
Petitioner for carpal tunnel syndrome from the second half of 2004 through 2007, but he qualified his response
by stating that he treated Petitioner for the more important cervical injury. PX12, pp. 55-36.

-

October 14. 2004 Incident Report

An Occupational Health Resources Injury and Illness Incident Report (*“incident report”) completed by
Petitioner on October 14, 2004 reflects that when she returned to work after her 2001 injury she worked on the
laser machines. Tr. pp. 116-119; PX3; RX3. Petitioner reported that after she returned to work from her 2001
injury she was placed to work on 4 laser machines despite having restrictions. PX3. The Arbitrator notes that
the incident report originally reflected three laser machines but that was written over with the number four. Jd.
Petitioner further stated that she complained to Frank as of April 1, 2004 that-he needed to move her. 7d.
According to the incident report, Frank asked Petitioner for other paperwork which she provided from her Dr.
and he moved her, “but the damage was done and I was visiting the nurses offices for [illegible] often and he
was complaining because I was going to the nurse for [illegible] something to relieve my pain so on Sept 23 [

visit the office and told them I was going to the doctor after the nurses (Marylyn [illegible]) advised to visit my
doctor{.J” Id.

On re-direct examination Petitioner testified that she completed the incident report after she was injured the
second time noting that Frank, her supervisor, had given her regular work which was contrary to her doctor’s

restrictions. Tr. pp. 142-143. On re-cross examination, Petitioner testified that Frank put her back to her
original position in manual tune. Tr. pp. 156-157.

The incident report reflects that the body parts affected included only the upper back and left arm. Tr. pp. 116-
119; PX3; RX3. Petitioner testified that she gave this report to the nurse. Tr. p. 156. Upon questioning as to

3 The Arbitrator notes that Dr. Stamelos® records contain a note from October reflecting that Petitioner was diagnosed with cervical
disc herniation and that an examination was performed, however the day and year of the exam is unidentifiable and the signature
appears to be by someone with the first name initial “K,” which the Arbitrator infers is not Dr. Stamelos. PX5.

11
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the exclusion of any reference in the incident report of injury of her hands, Petitioner testified that her English
was not very good. Tr. pp. 118-119.

Continued Medical Trearment

Petitioner underwent another cervical spine MRI on October 6, 2004 as indicated by a history of “pain.” PX3.
On October 27, 2004, Petitioner began physical therapy at the Stamelos clinic for her neck pain. /d.

On November 17, 2004, Petitioner returned with a “cervical problem” including effacement and the disc
herniation at C5-C6 with spurring resulting in cord compression and chronic cervical radiculopathy and cervical
syndrome.” Id. Dr. Stamelos noted that Petitioner was still considering discoplasty and that she was awaiting
approval for the surgery. Id. Petitioner was to return to him as needed. /d.

Approximately four months later, on March 23, 2003, Petitioner returned to Dr. Stamelos and reported that she
was not working. /d. Dr. Stamelos noted that Petitioner had cervical syndrome and a herniated nucleus
pulposus. /d. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective examination

results are identified. /d. He ordered that Petitioner continue “with the current course of management” and
scheduled a follow up in four weeks. Id.

On June 15, 2005, Petitioner returned to Dr. Stamelos, who noted that Petitioner suffered from cervical spine

syndrome and that she needed physical therapy, which was being denied. Id. He also noted that Petitioner had
low back pain, and that Petitioner could not work at that time. /d.

On September 26, 2003, Dr. Stamelos noted that Petitioner had cervical spine syndrome and that she needed
nucleoplasty surgery. Id. While Dr. Stamelos noted that he evaluated Petitioner in the office, no objective
examination results are identified. I/d. He referred Petitioner to Dr. Elbormo for an evaluation and to schedule

surgery at which he wanted to be present. /d. No objective examination findings were noted at the time of this
visit. Id.

Second Section 12 Examination — Dr. Levin

On October 10, 20035, Petitioner underwent a second section 12 evaluation of the neck with Mark Levin, M.D.
(“Dr. Levin™). Tr. pp. 120-121; RX10. Dr. Levin examined Petitioner and took a history from her, reviewed
various treating medical records, and rendered opinions regarding Petitioner's cervical spine, RX10.,

Petitioner gave Dr. Levin a history of her condition. /d. She reported working as a full-time cell phone
assembler for Respondent for 27 years. /d. In 2001, she reported that she was lifting 50 1bs. every twenty
minutes and began having neck pain. /d. Petitioner treated with Dr. Stamelos, underwent therapy and
injections, and that it was recommended that she undergo a cervical fusion, but she was scared and did not
undergo the surgery. /d. She also reported a temporary improvement while being off work for 6-7 months. /d.
Petitioner opted to undergo continued therapy and pain management and she worked light duty until April of
2004 when she was returned to full duty work. Id. Again, Petitioner reported that in her full duty position she
had to lift up to 50 pounds, but she did not specify how often she did so. /d. She also reported that after two
months of full duty work she started having increased neck pain, saw the company nurse, and underwent some
occupational therapy. fd. “By September 23, 2004 her neck pain gradually increased and she started getting
numbness and tingling down her fingers, more on the left than the right.” [d. Petitioner was placed off work
and underwent some trigger point injections with Dr. Stamelos, who referred her to another doctor for surgery,
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which she reported she was then ready to accept. /d. Finally, Petitioner reported developing pressure
headaches. /d.

At the time of her examination, Petitioner complained of neck pain at a level of 7-8/10 with a sharp, constant
burning sensation. /d. Petitioner reported pain greater on the left then on the right with pain radiating down her
arms and “she feels like she drops items.” /d. Petitioner reported headaches with weather changes, worsening

neck pain when turning her neck to the right, minimal driving, and feeling “like she has lost the ability to move
her arms behind her back.” Id.

On examination of the neck, Petitioner complained of tenderness to palpation over the left cervical paraspinal
muscles going into the left trapezius, no pain over the right cervical paraspinal muscles or the right trapezius,
and pain over the medial border of the left scapula with slight tenderness over the medial border of the right
scapula. /d. Petitioner had some slight discomfort to palpation over the thoracic spine us processes. /d. She
was able to forward flex and touch her chin to within 1 inch of her chest and extend back to neutral. /d. Her
right deviation was 45° and left deviation was 70°. Id. On examination of the upper extremities, Petitioner had
tenderness over the right and left AC joint and left AC joint and diffuse discomfort over the entire left clavicle
and to palpation of the left arm. Jd. Petitioner's active range of motion in the shoulders was 170° bilaterally on
forward flexion, 170° on right abduction, 160° on left abduction, internal rotation on the right to TS and on the
left to T10. /d. Petitioner's external rotation was 90° bilaterally and rotator cuff strength was 5/5 bilaterally. /d.

Dr. Levin diagnosed Petitioner with cervical spondylosis with secondary neck discomfort and loss of range of
motion. /d. He noted that Petitioner did not give any one alleged work injury that was causing her discomfort
but stated that this gradually became worse on September 23, 2004 causing her to be off work. Id. Dr. Levin
noted that he did not have Petitioner's actual job description at the time of his report and that he had not
reviewed actual films of certain diagnostic studies. Id.

Ultimately, Dr. Levin opined that Petitioner had no specific accident occurring on September 23, 2004 and
noted that Petitioner described that it was increased work activities beginning in April of 2004 that made her
symptoms worse. /d. Dr. Levin disagreed with the recommended discoplasty from pain management. /d. He

noted that the procedure was not the standard of care currently used in orthopedics and that he would not
recommend the procedure for Petitioner. Id.

Continued Medical Treatment

On November 30, 2003, Petitioner returned to Dr. Stamelos. PX5. At this visit, Dr. Stamelos noted that
Petitioner “was inappropriate” at her last visit and that she needed a psychiatric referral to treat her for
depression. /d. The Arbitrator notes that no such inappropriate behavior was noted in Dr. Stamelos’ September
26, 2005 progress note. /d. Dr. Stamelos also referred to Petitioner's October 10, 2001 injury and Petitioner's
reluctance to have surgery which she now wanted to undergo but had no financial means by which to do so. d.
He further noted that Petitioner had recently been evaluated by Dr. Mark Levin of Barrington Orthopedics who
felt that she needed her workup and possibly surgery. /d. Petitioner reported being in pain and requested
injection therapy, which he noted was indicative of a lot of pain because Petitioner was needle phobic. Id. The
Arbitrator notes that no such phobia was mentioned on November 14, 2001 when Dr. Stamelos first provided
injection therapy to Petitioner, or at any time thereafter until this date. /d. Dr. Stamelos diagnosed Petitioner

with cervical disc syndrome and left radiculopathy with her hand being very weak and painful. /d. No objective
examination findings were noted at the time of this visit. /d.
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On July 31, 2006, Petitioner testified that she came under the care of Dr. Bauer as approved by Respondent. - Tr.

pp. 43-44, 121. Petitioner lists her occupation as laser operator in the new patient information form of the same
date. PX6.

Petitioner saw Jerry Bauer, M.D. (“Dr. Bauer”) and reported that she was a former machine operator for
Respondent with recurrent lifting of 15 pounds. PX6. Dr. Bauer noted Petitioner’s history that in 2001 *she
was lifting boxes with heavy plates inside and she injured her left arm.” /d. Petitioner reported problems in her
left shoulder, radicular pain and numbness in her left arm, headaches, neck pain, and persistence of symptoms
such that she had not worked since 2004. Id. Dr. Bauer also noted Petitioner’s report of “left sided neck pain
with radicular pain radiating down her left arm, hand and fingers with a burning sensation. Driving results in
some numbness in her hands and she has to switch hands. Her hands also tend to fall asleep at night.” Id.

On examination, Dr. Bauer noted that Petitioner had limited range of motion in the neck, tenderness along the
left trapezius muscle, and a slightly reduced left triceps reflex and mild weakness of her finger extensors on the
left. Id. Petitioner had reasonably good strength in both her arms and legs, positive bilateral Tinel's and
Phalen's signs, and a positive Hoffman’s and Trémner’s sign on the right only. /d. Dr. Bauer’s impression was
that Petitioner had a “long history of persistent radicular pain in her lefi arm. She probably also has carpal tunnel
syndrome.” Id. He recommended repeat MRI of the cervical spine and a repeat EMG study to assess the degree

of her radiculopathy and carpal tunnel syndrome. PXG6; see also Tr. pp. 44-45. He also recommended cervical
spine x-rays and a CT scan. PX6.

Petitioner underwent an MRI on August 31, 2006, which showed a small left foraminal disc hemiation at the
C6-C7 level that would be expected to result in a left C7 radiculopathy and very small midline disc herniations
at the C3-C4 and C5-C6 levels. Id. A September 18, 2006 MRI showed mild degenerative changes of the lower
cervical spine, but was otherwise unremarkable. Id.

Petitioner underwent a repeat EMG/NCYV on September 8, 2006 that showed very severe right carpal tunnel
syndrome on the right and mild left carpal tunnel syndrome. Id.

On September 20 and 21, 2006, Petitioner sought treatment with Dr. Bauer. /d. Dr. Bauver noted Petitioner's
cervical MRI which revealed a small central disc herniation at C5-C6, and a herniated disc on the left at C74.
Id. Dr. Bauer noted that Petitioner's herniated disc on the left would account for her radiating left arm pain. /d.
He further noted that Petitioner's EMG revealed bilateral carpal tunnel worse on the right than on the left and
that Petitioner was symptomatic from the carpal tunnel syndrome. Id. Petitioner wanted to undergo carpal
tunnel surgery first and Dr. Bauer referred Petitioner to Dr. Craig Williams. Id; see also Tr. pp. 121-122.

On October 3, 2006, Dr. Bauer noted that Petitioner called and indicated that she wanted to have her carpal
tunnel surgery prior to having neck surgery. PX6. On cross examination, Petitioner denied telling Dr. Williams
that she wanted surgery on her hands. Tr. pp. 121-122. She further testified that she did not see Dr. Williams
until approximately 2 years later in May of 2008. Tr. p. 122.

4 The Arbitrator notes that the interpreting radiologist noted that Petitioner also had a small central disc herniation at C3-C4 and that
the herniated disc on the left was at C6-C7. PXS.
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Third Section 12 Examination & Dr. Fernandez Deposition

On October 17, 2006, Petitioner underwent a third section 12 evaluation by John Fernandez, M.D. (“Dr.
Fernandez”). Tr. p. 123; RX8. Dr. Fernandez submitted to a deposition on July 30, 2010. RX7. He is a board-
certified surgeon in orthopedics, microsurgery, and hand surgery. Id, pp. 5-6.

Dr. Fernandez examined Petitioner and took a history from her. RX8; RX7, pp. 8-12. He did not examine
Petitioner's neck or cervical spine. RX7, p. 25. Dr. Fernandez also reviewed certain treating medical records
and diagnostic tests, a video depicting the activities of the FQA, pick and place, and laser trim positions, a job
analysis entitled physical demand documentation. RX8; RX7, pp. 13-16; see also PX2. He rendered opinions
regarding Petitioner's carpal tunnel syndrome. Id.

On cross examination, Dr. Fernandez testified that Petitioner's description of her job duties correlated with his
review of the job video and physical demand analysis and that the accuracy of any job description given to him
regardless of the source is important in forming his opinions. RX7, pp. 25-27. He further testified that the
simple use of a vibratory air tool would not subject a person to developing carpal tunnel alone; it would depend
on the type of tool and the force associated with the use of the tool. RX7, pp. 27-28. Additionally, Dr.
Fernandez testified on cross examination that if Petitioner was hypothetically “exposed to heavy gripping,
grasping, using tools on a repetitive basis, certain types of vibratory tools as you pointed out, of course those
could be contributory factors considered causal to the carpal tunnel syndrome.” RX7, pp. 28-29.

At the time of her examination, Petitioner reported that she began to notice discomfort in her hands in 2002.
RX8; RX7, p. 8. She also reported neck and shoulder pain, but that her “major” complaints involved numbness
and tingling primarily affecting the median nerve distribution right much greater than left. RX8 (quotations in
original); RX7, pp. 8-9. The symptoms worsened at night and with activities including driving, and Petitioner
reported that her pain and symptoms were at a level of 10/10. RX8; RX7, pp. 8-9. Dr. Fernandez noted that
Petitioner was tearful during portions of her examination while speaking about her symptoms and that she did
not seem to exhibit symptoms magnification or pain beyond her objective findings. RX8; RX7, p. 12.
Petitioner did not report any elbow complaints. RX7, p. 10.

Dr. Femnandez testified that Petitioner related her complaints to her work activities and stated that her 2001
injury occurred at work and she was using her hand tuning tools all day long. 7d.

Dr. Fernandez diagnosed Petitioner with bilateral wrist carpal tunnel syndrome, right greater than left. RX8. He
opined that there was no causal relationship between her work and the development of her carpal tunnel
syndrome even though she did the work for 27 years. RX8; RX7, pp. 16-17. He noted that Petitioner's tasks
were repetitious, but they were also relatively varied with reference to what she did. RXS. Additionally, he
noted that none of the activities involved significant gripping or grasping with significant force, the use of heavy
tools, or significant hyperextension or hyper flexion for prolonged periods of time. /d. Dr. Fernandez further
noted that carpal tunnel syndrome is a multifactorial disorder most commonly seen in females in Petitioner’s age
group, and that there was an additional risk from Petitioner’s increased body mass index/weight. RX8; RX7,
pp. 18, 20-21, 35. Finally, Dr. Fernandez noted that there was no doubt that Petitioner’s symptoms may
increase or worsen with exposure to any activities, including work activities, but that did not warrant a finding
of causal relationship or aggravation effect from her work activities. RX8. He opined that Petitioner could
work full duty without restriction, that she could keyboard and perform data entry, and that she was at maximum
medical improvement unless she decided to proceed with further treatment. Id.
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At his deposition, Dr. Fernandez testified that carpal tunnel syndrome was caused by excessive pressure on the
nerve at the wrist which could be caused by many things inciuding direct trauma although the vast majority of
cases were idiopathic “meeting that there is no known single cause. It is multifactorial....” RX7, pp. 17-18.
Certain job activities could aggravate or contribute to carpal tunne! syndrome including significantly repetitive
activities requiring heavy forceful gripping and hyperflexion or hyperextension. RX7, pp. 18-19. In Petitioner's
case, Dr. Fernandez testified that while Petitioner related her symptoms to her job activities because she would
get symptoms with job activities the symptoms were a manifestation of her [pre-existing] condition. RX7, pp.
19-20. Dr. Fernandez also testified that there has never really been a proven association between repetitive
activities such as keyboarding or data entry without associated force. RX7, pp. 19, 21. On cross examination,
Dr. Fernandez testified that a person's genetic predisposition to developing carpal tunnel syndrome coupled with

exposure to job activities that everyone agreed could cause carpal tunnel syndrome was insufficient to relate a
carpal tunnel diagnosis with the job. RX7, pp. 30-31.

Regarding other factors unrelated to work activities, Dr. Fernandez testified that while carpal tunne! syndrome
could progress on its own over time, if Petitioner's job was causing or contributing to her carpal tunnel
syndrome then he would expect that Petitioner symptoms would have improved and not worsened while she
was off work. RX7, pp. 21-23. On cross examination, Dr. Fernandez acknowledged that carpal tunnel
syndrome could progress or deteriorate with or without work activities. RX7, pp. 24-25.

Continued Medical Treatiment

On October 29, 2006, Petitioner retumed to Dr. Stamelos who noted in a narrative letter that she was a patient
“who experienced significant injury to both her wrists and to her cervical spine because of the strenuous work
she was involved in working for Motorola.” PXS5. He noted that it was “well known that her job requires her to
be repetitively lifting and grabbing that would be the job description of items in mechanical objects that
Motorola builds[,]” that Petitioner was a long time employee of Respondent's and that she had been in good
heaith until recently. /d. He also noted that “[dJuring the period of 10/10/01 to 09/23/04, she worked with pain
and in September 2004, she was taken off work by me with a letter of medical necessity.” Id.

Dr. Stamelos opined that Petitioner had known herniations of the cervical spine that were “aggravated by
repetitive lifting bending and twisting[,]”” that she undoubtedly needed future treatment and surgery, and that
while Petitioner was “very appropriate” and her condition was *‘very subtle” it was also “very serious” because it
would ultirately lead to problems in turning her neck and functioning. /d. In conclusion, Dr. Stamelos noted
that he would “try to become familiar with the case and the terminology and be more than happy to assist

[Petitioner's counsel] with deposition because of complexities and difficulties in this type of case, which I
believe is a work related repetitive motion injury.” Id.

On November 9, 2006, Petitioner was cleared for surgery by her insurance company and indicated to Dr. Bauer
her wish to proceed with surgery. PX6.

On December 15, 2006, Petitioner returned to Dr. Bauer but was unable to proceed with surgery due to
antibiotic treatment for a tooth and gum infection. /d. Dr. Bauer noted that Petitioner had persistent burning in
pain in the left arm which had been refractory to conservative therapy for a long period of time. /d. He also

noted that Petitioner had paresthesias in her hand which was related in part to her cervical herniated disc as well
as her carpal tunnel syndrome. Id.

On February 27, 2007, Petitioner underwent surgery with Dr. Bauer at Advocate Lutheran General Hospital for
cervical radiculopathy. PX7; PX6; see also Tr. pp. 44-45, 123. Specifically, Petitioner underwent an anterior
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cervical discectomy at C5-C6 and C6-C7 with microscope assisted visualization and an anterior cervical
interbody fusion at C5-C6 and C6-C7 with placement of hardware including a plate and screws. PX7.

Petitioner testified that she remained under the care of Dr. Bauer after the surgery and began receiving
temporary total disability benefits. Tr. p. 46.

The medical records reflect Petitioner saw Dr. Bauer postoperatively. PX6. On February 27 and March 7,
2007, Petitioner underwent x-rays that showed good alignment of the cervical spine and hardware. /4.
Petitioner also returned to Dr. Bauer postoperatively on April 11, 2007, at which time her x-rays continued to
show good alignment. /d. He ordered physical therapy for the neck and placed Petitioner off work. Id.

On May 9, 2007, Petitioner saw Dr. Stamelos who diagnosed her with depression, referred her to a psychiatrist,
and noted that she should return on an as needed basis. PX5.

Petitioner began postoperative physical therapy on May 16, 2007 at Athletico. Jd.

On May 23, 2007, Petitioner returned to Dr. Bauer, underwent x-rays, and reported residual pain in the left arm
which was much improved. PX6. He noted that Petitioner had a normal neurological exam, her wound looked
fine, her bone graft, plate, and screws were all in good position, that she had good strength, sensation, and
reflexes, and that she reported improved pain as compared to pre-surgical pain. /d. He ordered continued

physical therapy, prescribed medication, ordered wrist splints, and scheduled a return visit in two months with a
repeat x-ray at that time. /d.

On July 11, 2007, Dr. Bauer noted that Petitioner's x-rays revealed goed positioning of the bone graft, plate, and
screws. /d. On examination, he noted that Petitioner's wound looked fine, deep tendon reflexes were
symmetrical, and that she still had some dysesthesias [pathology] in her left arm. /d. Petitioner reported that
her neck pain worsened while she was in physical therapy and that she was unhappy with her physical therapy
site, therefore she was switched to another one. /d. Dr. Bauer kept Petitioner off work in her former position,
which he noted was not then available, and scheduled a follow up with x-rays in three months. 7d.

Petitioner testified that she went to Greece at the end of July of 2007 through August until she returned the first
week of September of 2007. Tr. pp. 47, 51. She testified that the purpose of her visit was to see her mother
who was sick and to bring her back to the United States. Tr. pp. 47-49; see also PX6 (10/31/2007 Dr. Bauer
note). Petitioner testified that she did not receive approximately eight weeks of temporary total disability
benefits and that her benefits resumed at some point. Tr. pp. 49-33.

On October 31, 2007, Petitioner reported some stiffness down the back of her neck and occasional discomfort in
the left arm. PX6. On examination, Dr. Bauer noted that Petitioner’s wound looked fine, her deep tendon
reflexes and sensation were intact, and she still had some paresthesias in her hands with a positive Tinel's sign
which he believed were related to bilateral carpal tunnel syndrome. /d. Petitioner testified that Dr. Baver
discharged her from his care and referred her to Dr. Williams. Tr. pp. 54, 124. Indeed, regarding her neck, Dr.
Bauer noted that Petitioner reached maximum medical improvement. PX6. He also referred Petitioner to Dr.
Williams for carpal tunnel surgery evaluation. PX6; see also Tr. p. 54.

In response to correspondence from Petitioner’s counsel, Dr. Bauer rendered a report dated November 14, 2007
stating that regardless of whether Petitioner attended her physical therapy she was not able to return to work in
August 2007. PX6. In a separate note also dated November 14, 2007, Dr. Bauer noted his placement of
Petitioner at maximum medical improvement and stated that if the insurance company wanted specific
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restrictions regarding a return to work then Petitioner would need to undergo a functional capacity evaluation.
1d.

On November 21, 2007, Dr. Bauer referred Petitioner for a functional capacity evaluation. Tr. p. 123.

On December 5, 2007, Petitioner underwent the recommended functional capacity evaluation (“FCE"). Tr. p.
124; PX5; PX6. Petitioner appeared 45 minutes late and reported that she had a work related injury to her neck
on September 23, 2004, but “refused to give the therapist any additional history.” PX6 (emphasis in
original). The FCE was invalid due to submaximal effort. /d. Petitioner failed 20 of 23 objective validity
criteria and the results of the FCE did “not represent a true and accurate representation of [Petitionet’s] overall
physical capabilities and tolerances at this time.” /d. The FCE evaluator found that Petitioner was capable of
functioning at a higher category of work than the minimal level of sedentary work, which was indicative of 2-

hand occasional lift/carry of four pounds from floor-to-waist level, exhibited as a result of the invalid test. Id.
Petitioner was listed as employable. Id.

Psvchiatric Treatment

On May 22, 20075, Petitioner saw Dale John Giolas, M.D. (“Dr. Giolas”), a psychiatrist, for an initial evaluation
based on Dr. Stamelos’ referral. PX35. At that time, he noted Petitioner's symptormatology in response to
various stressors including “surgical, pain, unemployment” resulting from a work injury and he diagnosed
Petitioner with major depressive disorder, single episode, severe without psychotic features. /d. Petitioner
returned on July 5, 20075 and Dr. Giolas maintained his prior diagnosis. /d. He recommended a follow up in
two months presumably after Petitioner returned from seeing “M" in Greece. Id. Petitioner returned to Dr.
Giolas on October 4, 2007 and February 6, 2008. J/d. At the latter visit, Petitioner reported more depression and
was “tearful as she is dealing with mother dying of pancreatic Ca at home.” /d.

Continued Medical Treatment & SSD Benefits

Petitioner testified that she applied for Social Security disability benefits on November 14, 2006 and was
eventually approved on September 4, 2008. Tr. pp. 69-70; see also PX5 (2/4/08 Stamelos note).

On January 14, 2008, Dr. Bauer noted his review of Petitioner’s FCE that was “inconclusive” and stated that he

would, thus, be unable to provide reasonable activity level recommendations and possible restrictions for
Petitioner. PX6.

On February 4, 2008, Petitioner retumed to Dr. Stamelos who noted that she was status post fusion with residual

problems, had chronic pain, carpal tunnel syndrome, depression, and residual radiculopathy, and was trying for
disability. PX5. No objective examination findings were noted at the time of this visit. /d.

She retumed three days later on February 7, 2008. I/d. Dr. Stamelos reiterated that Petitioner was status post
cervical fusion and discectomy, that she had been diagnosed with carpal tunnel syndrome and depression, and
that she had residual radiculopathy and pain from her cervical spine with chronic pain. /d. He opined that
Petitioner was “‘fully disabled for any kind of work since we have the implications of injury, surgery, and some
shortcomings.” I/d. He noted Petitioner's age of 53, slight obesity, and difficulty using upper extremities, and

3 There are two different notes dated May 22, 2007, one of which appears to be incomplete. PXS5.
6 There are two different notes dated July 5, 2007, one of which appears to be incomplete. PX5.
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essentially opined that she was fully disabled requiring SSI disability benefits. /4. No objective examination
findings were noted at the time of this visit. /d.

Petitioner was scheduled to see Dr. Bauer again on February 27, 2008, but she did not attend the appointment.
PX6. Then, on March 18, 2008, Dr. Bauer responded to correspondence from Petitioner’s counsel and advised
that he was unable to provide any medical update since he had not seen Petitioner in over four months. /d.

Fourth Section 12 Examination

On Mearch 24, 2008, Petitioner saw Dr. Levin a second time at Respondent's request. See also Tr. p. 124; RX10.
Dr. Levin re-examined Petitioner and took a history from her, reviewed various treating medical records, and
rendered opinions regarding Petitioner's cervical spine. RX10. At the time of her examination, Petitioner
reported being unemployed since her termination by Respondent in September of 2006, undergoing physical

therapy after her surgery through October of 2007, and some continued burning in the left arm and forearm
which was constant but varied. 7d.

On examination, Petitioner was able to forward flex to touch her chin to within 3 inches of her chest and extent
back 10°, she had right deviation to 25° and left deviation to 30°, she was tender to palpation over the medial
border of the left scapula with minimal tenderness over the right medial border of the scapula, and she had no
cervical or thoracic spasm. /d. Petitioner's upper extremities revealed no pain to palpation over the AC or SC
joints, active shoulder range of motion on forward flexion to 170° on the right and to 90° on the left, passive
range of motion to 110° with pain, and abduction on the right to 140° and on the left to 90° with pain, /d.
Internal rotation on the right was to L1 and to the lumbosacral junction on the left, external rotation was 90°
bilaterally, and rotator cuff strength was 5/5 on the right and 5-/5 on the left. /d. Petitioner had a negative
impingement sign on the right and positive impingement sign on the left which she reported was present for the
prior three months. /d. She also had a positive Tinel's sign on the left and a negative Tinel sign on the right
with normal wrist motion bilaterally. Id. Biceps reflexes were normal bilaterally and Petitioner had a negative
Phalen's sign. /d. Pinprick sensation was decreased over the left arm but otherwise normal. /d.

Dr. Levin diagnosed Petitioner as being status post cervical discectomy and fusion at C5/6 and C6/7, and found
that she was at maximum medical improvement. /d. He also noted that Petitioner had a new onset of some
change in her shoulder range of motion which did not appear to be related to her work activities dating back to
September of 2004. Id. Regarding her ability to work, Dr. Levin noted that Petitioner’s functional capacity
evaluation was invalid and that Petitioner was capable of doing more than sedentary work, however, based
strictly on Petitioner’s physical examination, he would restrict Petitioner from work above shoulder level due to
the new onset of decreased shoulder range of motion and pain. /d.

Continued Medical Treatment

On April 16, 2008, Dr. Stamelos noted that Petitioner was status post cervical fusion, she had disc disease,
depression, pain, and carpal tunnel syndrome although [surgery for] that had not yet been approved. PX35. He
also stated that she had a “double crush injury,” that she worked for Zenith Assembly with repetitive usage of

her hand, and that she wanted to have surgery as soon as possible with workers’ compensation insurance
approval or through alternative insurance. /d.

At his deposition, Dr. Stamelos testified on cross examination that Petitioner’s carpal tunnel syndrome was
related to Petitioner’s first accident despite the fact that she had not been treated for it for four years. PX12, p.
57. He testified that the fact that Petitioner had been off work for four years after September of 2004 did not
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affect her carpal tunnel syndrome because it never goes away. PX12, pp. 57-58. He also testified that although
Petitioner's carpal tunnel syndrome worsened while she was not working, that was due to the normal aging
process and Petitioner's hormonal changes. PX12, pp. 57-38. Dr. Stamelos further testified this is whyhe

believed Petitioner wanted “to have it fixed now, but [she didn’t] want to pay for it, [she wanted] to get some
compensation or something.” PX12, p. 58.

Dr. Stamelos referred Petitioner to John Sarantopoulos, D.O. (“Dr. Sarantopoulos™) for evaluation of a physical

therapy rehabilitation potential status post fusion. PX5; PX8. No objective examination findings were noted at
the time of this visit. PX5.

Dr. Williams — Second Opinion and Deposition’

On May 7, 2008, Petitioner saw Craig Williams, M.D. (“Dr. Williams”) one time per Dr. Bauer’s referral for
complaints of bilateral hand numbness, worse on the right, tingling and left elbow pain. PX6; PX9; PX13.
Petitioner reported being more symptomatic on the right side, experiencing constant numbness bilaterally, worse
on the right, and buming dorsal forearm pain on the left. PX9; PX13, pp. 6-10. Among other examination
findings, Dr. Williams noted normal bilateral wrist range of motion, tenderness over the left lateral epicondyle
and radial tunnel, pain with resisted wrist extension that reproduced forearm burning and pain, and positive
Tinel’s, Phalen’s, and Durkan signs bilaterally. /d. At his deposition, Dr. Williams testified that he did not see
any evidence of thenar muscle wasting on either side and that if Petitioner told him when her elbow symptoms
started, he did not record that in his records. PX13, pp. 9, 44. Dr. Williams’ impression was that Petitioner had
bilateral carpal tunnel syndrome and evidence of left lateral epicondylitis. PX9; PX13, p. 11. He recommended

surgical intervention for the carpal tunnel syndrome and beginning with conservative treatment for the lateral
epicondylitis. Id.

Dr. Williams submitted to a deposition on May 18, 2009. PX13. He is a board-certified orthopedic surgeon
with a subspecialty in hand surgery. Id, p. 5.

Dr. Williams testified that he only saw Petitioner on one occasion, May 7, 2008. PX13, p. 5. He authored a
report of the same date and a second narrative report, dated September 15, 2008 at Petitioner’s counsel’s
request. PX13, p. 12. He reviewed various records prior to rendering his reports including the following: (1)
Petitioner’s December 11, 2001 EMG report; (2) Dr. Stamelos’ treating record from May of 2002; (3) a letter
between Dr. Bauer and Dr. Stamelos from October of 2007; (4) Petitioner’s September 8, 2006 EMG; and (5)
some of Petitioner’s vocational information from Petitioner’s counsel. PX13, pp. 26-28.

In response to a lengthy hypothetical question posed by Petitioner's counsel, Dr. Williams testified that
Petitioner’s carpal tunnel syndrome was related to her work activities based on his “experience with patients
with similar activities and similar conditions, as well as [his] knowledge of the anatomy, pathophysiology of the
hand.” PX13, pp. 14-19. He also testified that a double crush syndrome refers to a neurologic condition in
which there may be a compressive neuropathy of a nerve at two levels. PX13, p. 19.

7 The Arbitrator notes that Respondent’s counsel objected to certain opinions rendered by Dr. Williams at his May 18, 2009 deposition
pursuant to Ghere because his narrative reports did not encompass ail of the issues raised during the deposition and, presumably, those
extraneous opinions caught Respondent by surprise at the time of the deposition. PX13, pp. 20; see also Ghere v. Industrial Comm.,
278 11l App. 3d 840, 663 N.E.2d 1046 (4th Dist. 1996). By the date of hearing, however, and in light of City of Chicago v. IWCC and
noting the Appellate Coust's more recent reiteration of a Ghere objection analysis in Mudligan v. IWCC, the Arbitrator overrules

Respondent’s objections. City of Chicago, 387 1li. App. 3d 276, 899 N.E.2d 1247 (1st Dist. 2009); Muiligan, 408 Ill. App. 3d 205,
046 N.E.2d 421 (1st Dist. 2011).
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Ultimately, Dr. Williams opined that there was a “significant relationship between [Petitioner’s] current
diagnosis of the carpal tunnel syndrome and the work activities that she had performed at Motorola as described
in the letter that [Petitioner’s counsel] provided to [him] on July 31%, 2008.” PX13, pp. 13-14. On cross
examination he clarified that Petitioner’s work activities contributed to, but did not cause, Petitioner’s carpal
tunnel syndrome. PX13, p. 32. Dr. Williams understood Petitioner’s job to be in “manual tune” and to require
“extensive use of small screwdrivers to screw or tighten components or manipulate components that she
estimated was 3,000 times a day; that it required twisting and turning of her wrist, as well as the use of air
vibrating tools...” and the use of a “tweezers-type tool” and “some portion of pulling and snapping items
together and in place and then filling them in boxes that weighed up to about 50 pounds.” PX13, pp- 14, 16.

On cross examination, Dr. Williams testified that carpal tunnel syndrome can have various causes and that the
causes are muitifactorial. PX13, pp. 31-32. In Petitioner’s case, he opined that Petitioner’s job duties
contributed to her carpal tunnel syndrome and he noted a combination of contributing factors including the
repetitious nature of Petitioner’s activities as he understood them, the inflammation/thickening of the flexor
tendons encroaching upon the carpal tunnel space, the “suggestion and evidence that the use of vibratory tools
can also contribute” to carpal tunne! syndrome, and because continuous gripping, grasping, pinching, fine motor
activity and forceful activities on a repetitive basis can contribute to carpal tunnel syndrome. PX13, pp. 32, 34-
36. However, Dr. Williams acknowledged that he had no specific information about the vibratory air tool used
by Petitioner, how she used the tool, or with which hand or both she used the air tool. PX13, pp. 28-29. With
regard to the use of vibratory tools, Dr. Williams acknowledged that use alone was insufficient to contribute to
carpal tunnel syndrome development and it depended on degree, exposure, and so forth. PX13, p. 35,
Similarly, he testified that the use of vibratory tools, gripping, and grasping should be continuous or a
significant component of the work activities. /d. Dr. Williams also acknowledged that he did not view any
video depicting Petitioner’s job duties and his assumption that Petitioner’s position was full time based on the
“report” that Petitioner performed 3,000 repetitions a day.” PX13, p. 29.

Regarding factors unrelated to work activities, Dr. Williams acknowledged that there is an increased incidence
of carpal tunnel syndrome in older persons, in postmenopaunsal women, and in heavier persons as a secondary
mechanism influencing the carpal tunnel. PX13, pp. 37-38. He also explained that while Petitioner’s carpal
tunnel symptoms were reportedly worse on the left in 2001, her December of 2001 EMG showed that she was
electrophysiologically slightly worse on the right. PX13, pp. 39-40; but see PX5 (EMG findings showed

evidence of 2 mild-moderate median neuropathy at the left wrist and evidence of the mild median sensory
neuropathy at the right wrist).

Dr. Williams was unable to explain whether that symptomatology stemmed from Petitioner’s carpal tunnel
syndrome or cervical condition or both, but he suspected that some of the left-sided hand symptoms stemmed
from Petitioner’s cervical condition that were relieved after her cervical surgery which then “unmasked” the
right-sided carpal tunnel syndrome. PX13, p. 40. To explain why Petitioner’s right-sided symptoms increased
despite the fact that Petitioner had not worked since 2004, Dr. Williams testified that once a person has chronic
flexor tendon thickening daily use would continue to irritate the condition and Petitioner’s symptoms probably
would have been worse had she continued to work. PX13, pp. 40-41.

Dr. Williams also testified that continuous or prolonged keyboarding activities “that are not in, you know,
modest and intermittent levels can exacerbate your symptoms much the way that other things that I asked her
about here, talking on the phone, sleeping... driving your car, blow drying your hair, all those things can

exacerbate your symptoms.” PX13, pp. 41-43. He suggested keyboarding should only be done in small bits and
in moderation if necessary. PX13, p. 43,
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Regarding lateral epicondylitis, Dr. Williams testified that symptoms developed particularly in middle age as
was Petitioner at the time of her examination and that this pain would not be masked by a cervical condition

because it is not in the same anatomical distribution. PX13, pp. 44-47. Finally, Dr. Williams testified that
Petitioner was capable of some work activity in May of 2008. PX13, p. 435.

Continued Medical Treatment

Petitioner underwent the recommended physical therapy evaluation on May 23, 2008. PX6; PX8. Dr.
Sarantopoulos recommended that Petitioner undergo updated cervical spine imaging, updated EMG/NCYV of the
upper extremities for cervical radiculopathy and upper extremity referral entrapment neuropathy, physical
therapy to address cervical symptomatology, trigger point injections for treatment of myofascial pain, additional
medication for pain control, and, if her symptoms did not improve, cervical epidural injections. Id. It was noted

that Petitioner was unfit to work as an assembly line worker secondary to her current symptoms and medication
necessity that caused drowsiness. /d.

Petitioner testified that her temporary total disability benefits stopped in 2008 and her last check was February
6, 2008 until her benefits resumed June 23, 2008 when she went to a vocational rehabilitation assessment at
Respondent's request. Tr. pp. 154, 57.

Dr. Chimell = Independent Medical Examination & Deposition®

On June 14, 2008, Petitioner underwent an independent medical evaluation at her attorney’s request with

Samuel Chmell, M.D. (“Dr. Chmell™). PX10; Tr. p. 62. Dr. Chmell submitted to a deposition on July 9, 2009.
PX14. He is a board-certified orthopedic surgeon. Id, pp. 4-5, 24.

Dr. Chmell reviewed various medical records provided to him prior to rendering his opinions including the
following: (1) a November 21, 2001 Arlington Heights MRI report; (2) Dr. Sarantopoulos’ December 11, 2001
report; (3) an October 6, 2004 Neuro Open MRI report; (4) an Advanced Radioclogy Professionals report dated
August 31, 2006; (5) a Professional Neurological report dated September 16, 2004; (6) Dr. Bauer’s February 27,
2007 surgical report; and (7) Advocate Lutheran General hospital’s records regarding Petitioner’s surgery.
PX14, pp. 7, 25-26. Dr. Chmell did not have any of Petitioner’s medical records from 2001 and he reviewed a

summary of records from Petitioner’s counsel’s office for treatment from November 14, 2001 through February
7,2008. PX10; PX14, pp. 7, 27.

Petitioner reported that her job regularly and repeatedly required her to use her hands manipulating fine tuners
and that she performed repeated lifting and pulling of boxes and steel fixtures. PX10. She also reported that
she had been “performing repetitive motion activities with her hands and wrists for 27 years, but even more
significantly, for the last seven years she has been working on a line assembly for transceivers doing preity
much the same thing on a daily, weekly, monthly and yearly basis. She state{d] that she use[d] the same
tweezers and screwdrivers to perform the same assembly functions on a Motorola transceiver.” Id. Further,
Petitioner reported that she was unable to perform her regular job and that while her physicians recommended a
job with restrictions and limitations it had not been provided to her by Respondent. /d.

Regarding her injury in October of 2001, Petitioner reported that “she was repeatedly lifting and pulling 50-
pound boxes of steel fixtures. She developed left shoulder and arm pain. The shoulder and arm pain worsened

8 Respondent’s counsel also made Ghere objections to certain opinions rendered by Dr. Chmell at his deposition. PX14, pp. 12-13.
The Arbitrator overrules Respondent’s objections. See Footnote Number 9.
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and radiated up into her neck. She then developed pain and swelling in her hands and wrists which became
associated with numbness and tingling.” /d. Regarding her injury in September of 2004, Petitioner reported
that she ““sustained an injury to her cervical spine with lifting and straining. She developed a severe sharp pain
at the base of her neck on the left side and this pain persisted and worsened. The pain radiated all the way down

her left arm and became constant, severe, shooting, and burning in nature. She could not move her neck or her
arm.” Id.

On examination of the cervical spine, Petitioner had moderate reduction of the normal cervical lordosis, muscle
spasm and tenderness of the cervical paraspinal muscles left side more prominent, a healed but slightly reddened
and hypertrophic surgical scar, positive Spurling's test on the left, and diminished range of motion. Id. On
examination of the hands, Petitioner had slight diffuse swelling of both hands/wrists, full range of motion in
both elbows and forearms and the right shoulder, and diminished range of motion in the left shoulder. /d. Both
wrists demonstrated tenderness at the area of the carpal tunnel. Id. Petitioner had a positive median nerve
compression test in both wrists and mild thenar atrophy on the right only as well as a positive Tinel's sign along
the median nerve in both wrists and a positive Phalen's sign on the right at 15 seconds and 25 seconds on the
left. /d. At his deposition, Dr. Chmell acknowledged on cross examination that Petitioner did not complain
about either of her elbows during his examination and that he made no findings regarding Petitioner’s elbows.
PX14, p. 27. He also testified that Petitioner had no thenar atrophy on the left. /d.

Dr. Chmell diagnosed Petitioner with the following: (1) traumatic aggravation of cervical degenerative disc
disease; (2) cervical disc herniations at C5-6 and C6-7 status post surgery; (3) bilateral carpal tunnel syndrome;

(4) bilateral double-pinch syndrome secondary to the first three diagnoses; and (5) and rotator cuff tendinosis
left shoulder. /d.

Regarding her cervical spine, Dr. Chmell opined that Petitioner sustained a cervical spine injury on both dates of
accident which required surgery, that her medical and surgical treatment was reasonable and necessary, and that
Petitioner had passed the point of maximum medical improvement. PX10; PX14, pp. 8-10. Regarding her
bilateral carpal tunnel syndrome and tendinitis of the left shoulder, Dr. Chmell opined that they were causally
related to Petitioner's long-term repetitive motion trauma at work to the upper extremities. /4. He also opined
that both work accidents “likely contributed causally to the bilateral carpal tunnel syndrome and the left
shoulder tendinosis[,]” and that Petitioner had double-pinch syndrome where the nerve lesion in her cervical
spine likely further aggravated Petitioner's median nerve problem at the carpal tunnel. /d. Ultimately, Dr.
Chmell testified at his deposition that Petitioner’s bilateral carpal tunnel syndrome was caused by both her
cervical injury and her repetitive work activity. PX14, p. 29,

At his deposition, Dr. Chmell testified that Petitioner’s left-sided symptoms from her double-pinch syndrome in
the neck and left arm were so overwhelming that Petitioner’s right-sided hand symptoms did not become
prominent until after her neck surgery, which alleviated the left-sided symptoms. PX14, pp. 10-13. He further
testified that Petitioner’s bilateral hand symptoms would not have necessarily improved when she was inactive
after her cervical surgery because her bilateral hand condition was permanent and sometimes there is no
explanation why such a condition does or does not improve with inactivity. PX14, pp. 17-18. The Arbitrator
notes that Dr. Chmell did not provide these explanations about Petitioner’s cervical spine condition masking her
hand or bilateral hand symptomatology in his report.

In his report, Dr. Chmell also recommended bilateral carpal tunnel release followed by a course of therapy on
each side and reassessment thereafter for the degree of permanent partial impairment. PX10. Otherwise
without surgery he opined that Petitioner was at maximum medical improvement. /d. At his deposition and in
response to a lengthy hypothetical question posed by Petitioner’s counsel, Dr. Chmell testified that Petitioner’s
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bilateral carpal tunnel syndrome was related to her work activities because, in general, “...repetitive motion -
trauma can cause carpal tunnel syndrome, first of all. And I believe that [Petitioner] was subjected to repetitive
motion trauma in her job to the extent that, in her, it did cause’it. And I have seen other people to where it’s
caused it in the same fashion.” PX14, pp. 13-17.

Dr. Chmell also opined at his deposition about the propriety of Petitioner’s vocational re-training to perform
computer keyboarding. PX14, pp. 20-21. He testified that such training would not be appropriate because it
was usually repetitive in nature and caused the same sorts of problems that Petitioner had experienced with her
hands and wrists. /d. He further testified that Petitioner was not employable because of her hands and that
appropriate jobs are not readily available for undereducated people where at least considerable usage of the
hands is involved. /d. If Petitioner had the recommended carpal tunnel repair, however, he opined that
Petitioner may or may not thereafter be employable. PX14, pp. 22, 30. The Arbitrator notes that Dr. Chmell did
not provide these opinions in his report, there is no evidence that he reviewed any vocational rehabilitation
documentation before he rendered any of his opinions, and there is no evidence that Dr. Chmell was asked to
render opinions regarding Petitioner’s prospective employability in his report. PX14, pp. 20-22; PX10.

Continued Medical Treatment

On July 30, 2008, Petitioner returned to Dr. Stamelos complaining of numbness and pain in the hand all this
time “‘and has not been listen [sic] to.” PX5. He reiterated that Petitioner needed a carpel tunnel release to
reach maximum medical improvement and possibly return to some kind of employment although Petitioner was
on disability because she had given up on any return to work due to the cervical fusion and associated pain. /d.

He also noted that Petitioner still felt that she was disabled for any kind of work. /d. No objective examination
findings were noted at the time of this visit. /d.

A “physical residual functional capacity questionnaire” was also completed on July 30, 2008 by a chiropractor

noting Petitioner’s then-current symptomatology and history of injury. /d. It appears that this questionnaire was
provided to Dr. Stamelos and Petitioner's SSD benefits legal counsel. 7d.

On September 15, 2008, Dr. Williams authored a second narrative report in which he ultimately opined that
“there was a significant relationship between [Petitioner’s] carpal tunnel syndrome and her work activities at
Motorola.” PX9; PX13 (Ex. 3). He was unable to definitively opine further on the relationship between
Petitioner’s left lateral epicondylitis condition and her work, if any. Id.

In a parrative letter dated January 12, 2009, Dr. Stamelos authored correspondence at Petitioner’s request
addressed to “to whom it may concern®” in which he reiterated that Petitioner had bilateral carpal tunnel
syndrome as a result of repetitive usage that required surgery. PX3; PX12, p. 60. He further noted that
Petitioner had been awaiting approval for surgery of this essential procedure which was necessary for her
manual dexterity inability to function. PX35. In addition, he stated that Petitioner's condition was being
aggravated by “the cold and the chronicity.” /d. He noted the good suggestion that Petitioner go to school to
learn computer work and do keyboarding and data entry, but that people with impaired median nerve function
and hand pain would find it almost impossible to function on a computer. /d. Dr. Stamelos suggested a delay

such schooling and, instead, recommended the bilateral carpal tunnel release surgery so that Petitioner could
then be vocationally rehabilitated. 7d.

? This correspondence also appears to have been sent to Petitioner’s counsel. PX5.
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Petitioner returned to Dr. Stamelos approximately one year and nine months later on October 4, 2010
complaining of bilateral wrist pain. /d. Dr. Stamelos diagnosed Petitioner with a cervical strain, whiplash and
radiculitis of the cervical spine as well as bilateral carpal tunnel syndrome. I/d. He prescribed Norco and
Darvocet, ordered continued “conservative management,” and instructed Petitioner to return on an as needed
basis for a reevaluation. /d. While Dr. Stamelos notes that he evaluated Petitioner in the office, the only
objective examination results identified are Petitioner's blood pressure and pulse levels. Id.

Approximately 13%2 months later, on November 16, 2011, Petitioner returned to Dr. Stamelos’ clinic. /4.
Petitioner cervical spine fusion was noted, and she reported chronic pain. /d. Dr. Stamelos noted that Petitioner
probably has carpal tunnel, and later noted that she definitely had bilateral carpal tunnel syndrome as proven by
objective testing, and that she could not return to work because she had continued dysfunctions and inability.

Id. Notably, Dr. Stamelos noted that Petitioner had a right-hand dysfunction and that she suffers from
depression despite treatment with a psychiatrist!%. /d. Dr. Stamelos opined that Petitioner continued to be
disabled by both psychological and psychiatric problems and the physical impairment of her arms. /d. He also
noted that Petitioner was obese and unable to function because of hand and upper extremity pain. /d. He further
noted that there were enough problems to make her disabled but they would not treat all of her issues, they
would continue to follow her closely “upon her wishes,” and that she had not been in for treatment for a
significant amount of time although she felt that she was not well and wanted to be under the treatment of a
qualified doctor. Id. He referred Petitioner back to her neurosurgeon [Dr. Bauer] for the cervical spine and
noted that they could treat her for carpal tunnel, but that Petitioner was reluctant. /d.

Vocational Rehabilitation - Vocamotive

Petitioner testified that she underwent a vocational rehabilitation assessment at Vocamotive on June 23, 2008 at
Respondent's request with Mr. Belmonte. Tr. pp. 57, 124-125, 153-154, 205. Petitioner testified that they
attempted to teach her how to use a computer, keyboard and mouse to look for a job. Tr. pp. 57-58.
Vocamotive assisted Petitioner in applying for employment and she applied for employment by phone as well.
Tr. pp. 58-59. Petitioner did not obtain any job interviews, but did speak with prospective employers over the
phone. Tr. p. 59. Petitioner testified she was instructed by Vocamotive not to tell prospective employers that
she had a back operation or that she could not use her hands. Tr. p. 59.

The record reflects assessment, progress and discharge reports from Vocamotive between August 6, 2008 and
March 9, 2009. RX6. During that time, Petitioner left before the end of her session, she did not attend sessions,
she failed to apply for job leads provided, she did not participate in recommended vocational rehabilitation
activities for various reasons including reported effects of her medication on her abilities, she voiced her opinion
that she could not perform the recommended activities or obtain employment, she did not complete some job

logs, and she was otherwise selective in her cooperation for various reasons in recommended vocational
rehabilitation activities. Id.

Joseph Belmonte (“Mr. Belmonte™) is a certified rehabilitation counselor at Vocamotive. Tr. pp- 194-198; see
also RXS5. Mr. Belmonte testified that when a client, like Petitioner, is referred to him his practice is to contact
the client and his attorney and schedule an initial interview at which time he takes a detailed history. Tr. pp.
202-204. Then, he reviews the client’s medical information and thereafter issues an initial evaluation report.

' The treating psychiatrist is noted as Dr. Saulecky, who is noted as having committed suicide. PX5. The only other reference to Dr.
Saulecky (or Dr. Solecki) in this record is contained in the deposition of Petitioner’s vocational rehabilitation counselor, Ms.
Entenberg, who testified that she reviewed an unidentified number of his treating records for Petitioner. PX135, pp. 14, 26.
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Tr. p. 204. In accordance with his practice, Mr. Belmonte conducted an initial interview with Petitioner on June
23, 2008. Tr. p. 205.

Mr. Belmonte testified that he did state or suggest to Petitioner that she should not inform prospective
employers of her medical problems. Tr. pp. 249-250. Petitioner testified that Mr. Belmonte advised her that he

could only address her back issues. Tr. pp. 59-60. She also testified that she told Mr. Belmonte that she was
having problems with her hands. Tr. pp. 60-61.

Mr. Belmonte rendered his initial evaluation report and concluded that Petitioner was prospectively employable
and he identified specific job targets for Petitioner reflected more specifically on page 12 of his report including
unskilled to low semiskilled occupations such as basic food preparer, laborer within a fast food restaurant,
certain cashiering positions, some ticket taker positions, parking lot cashier, some light housekeeping
occupations, etc. Tr., pp. 205-214. Mr. Belmonte also considered an invalid functional capacity evaluation
report in rendering his opinions. Tr. pp. 215-216. With regard to Petitioner's prospective wages, and given
Petitioner's very narrow work experience and the kind of jobs being targeted for her, he projected that Petitioner
could earn between minimum wage and nine dollars per hour. Tr. pp. 217-218.

Mr. Belmonte testified that there was some difficulty in initially implementing Petitioner's rehabilitation plan
due to communication difficulties, which were resolved, and he met with Petitioner again on September 135,
2008. Tr. pp. 219-220. Mr. Belmonte also testified about some of Petitioner's characteristics including that she
was always “very direct” and “does not hesitate to express her opinion or state her position with regard to what
she believes she wants or may be entitled to or what she may expect.” Tr. pp. 220-221. Mr. Belmonte further
testified that at Petitioner's initial interview she asked him why he believed he could get her a job if her
employer [Respondent] was not going to take her back. Tr. pp. 221-222. He noted that Petitioner's question
was not problematic in and of itself, but he did sense after his discussion with her that Petitioner “was in fact
prospectively resistant to the process because of what she stated she felt she wanted from the process which was
medical treatment and not vocational rehabilitation.” Tr. pp. 222-223. Mr. Belmonte further noted that
“[Petitioner] manifested from time to time clear frustration and some resistance to being on time or being
present on days when we could [effectively] treat her, but which may not have been her preference. She

ultimately did not [effectively] job search on days unless she was actually in the office working under our
supervision.” Tr. p. 223.

Petitioner submitted to additional educational and aptitude testing by Jim Boyd (“Mr. Boyd™) at Vocamotive's
request and he generated a report on which Mr. Belmonte relied. Tr. pp. 224-226. On cross examination, Mr.
Belmonte testified that Mr. Boyd chose the tests to administer to Petitioner which included Woodcock Johnson,
Roman III, and Tests of Achievement. Tr. p. 244. As a result, Mr. Boyd identified Petitioner's aptitudes as
follows: letter word identification at 6.7 grade level; reading fluency at 5.8 grade level; story recall at 3.6 grade
level; mathematical calculation at 10.8 grade level; math fluency at 13.0 grade level; spelling skills roughly

9"/10™ grade; writing fluency just below 6" grade; and passage comprehension in reading at 4.5 grade level. Tr.
pp. 244-246.

Mr. Belmonte testified that his expectations of Petitioner were conveyed to Petitioner at her initial interview and
throughout the vocational rehabilitation process. Tr. pp. 226-228. Petitioner was receptive to Vocamotive's

offer for computer assistance to help her find a job, but Mr. Belmonte testified that their job search efforts were
not directed at finding Petitioner a job utilizing computers. Tr. pp. 228-229.

Petitioner’s vocational rehabilitation through Vocamotive ended on March 9, 2009. Tr. pp. 125-126, 229-231.
Mr. Belmonte testified that during the course of his conversations with Petitioner he acknowledged her feelings
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about the vocational rehabilitation process and that medical treatment was her priority, but iterated that their
services would be to her benefit in either actually finding her a job or ultimately determining whether there was
a stable labor market for her. Tr. pp. 230-231. He further testified that he regularly attempted to actively enroll
Petitioner in their process, but by March 9, 2009, “it became apparent that she was not going to change the
orientation and her attitude, and I felt that at that point that I had made every reasonable effort that was likely to
produce any change in the stance, and I felt that I was ethically obligated to advise both her and the people that

were paying the bill that I really didn’t see that it was cost effective to continue to move forward.” Tr. pp. 230-
231,

More specifically, Mr. Belmonte testified that Petitioner “consistently stated that her objective was medical
treatment, surgery for the arms.” Tr. p. 231. He testified that he told Petitioner that despite her complaints,
which he acknowledged, he had no objectively, medically identified impairment to work with; “[i]n other
words, no doctor had ever said that she was impaired with regard to the carpal tunnel syndrome or whatever
might be happening in the upper extremities. So it was never identified by a physician that she couldn’t do A,
B, or C as an example. And without that, I didn’t have [any job targets] that I could determine could be taken
off the table....” Tr. pp. 231-233. On cross examination, Mr. Belmonte did acknowledge that Petitioner's
reports of difficulty holding objects, dropping objects, clasping her clothes, could prospectively create a problem
keyboarding or doing computer work. Tr. p. 247. He further acknowledged the fact that prospective pending

surgery could be a significant and potentially complicating factor [in finding employment] for an applicant. Tr.
p. 247.

Mr. Belmonte also testified that, while Petitioner was aware of their expectation that she would job search on
her own, she did not job search on days that she was assigned to do so other than when she was at the
Vocamotive office and he discharged her from their rehabilitation program for this reason. Tr. Pp. 235-237. On
cross examination, Mr. Belmonte acknowledged Petitioner's report of traveling to prospective employers
Hallmark and Red Roof Inn, but her visits were unsuccessful. Tr. pp. 262-263. He testified that on one
occasion Petitioner stated to him that “she did not mind coming here because it would make her look good in
court[,]” and he explained that this statement is notable in the bigger context of his discussions with Petitioner
where her focus was that she wanted surgery, she did not believe that she was employable, she did not want to

work in food preparation, be a cashier, or change the date of her schedule from Tuesday to Wednesday even if
they required her to do so. Tr. pp. 238-239.

On cross examination, Mr. Belmonte also acknowledged that his December 15" report reflects that he told
Petitioner that he could not give her a decision on how she should proceed given the fact that the reported carpal
tunnel was not a part of the medical situation that Vocamotive was able to use in analyzing her restrictions. Tr.
p. 256. Mr. Belmonte did ultimately receive a report from Dr. Stamelos in which he indicated that working on
or using a keyboard was not appropriate for Petitioner given the fact that she needed carpal tunnel surgery. Tr.
pp. 258-259. He also acknowledged that Dr. Stamelos’ recommendation for carpal tunnel release surgery would
make driving in very cold weather troublesome for Petitioner. Tr. p. to 61.

As of December 5, 2008, Petitioner keyboarded eight words per minute, she was not doing very well with it, and
Vocamotive subsequently discontinued the training because her level of education and language proficiency
would never have led them to the performance of a job by Petitioner requiring anything other than some
elemental, utilitarian data entry. Tr. pp. 259-260. Mr. Belmonte clarified on re-direct examination that

Vocamotive discourages computer-only job searches and that it is not an indicator in the applicant's success in
finding a job. Tr. p. 269.
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Mr. Belmonte testified that he did not inquire of Respondent whether they had any positions within Petitioner's
restrictions because he operates under the assumption that those issues have already been explored and
exhausted once she was referred to him for vocational rehabilitation services. Tr. pp.266-267; see also Tr. pp.
268-269.

Petitioner testified that she was never reimbursed for travel expenses, mileage, or tolls to get to and from
Vocamotive, although Petitioner requested it. Tr. p. 61; see also Tr. p. 252.

Vocational Rehabilitation — Rehabilitation Service Associates

At Petitioner's counsel'’s request, she also saw Susan Entenberg (“Ms. Entenberg’) at Rehabilitation Service

Associates on April 16, 2009. Tr. p. 62; PX11; PX15. Ms. Entenberg completed a report thereafter dated May
22, 2009 and testified at a deposition on March 8, 2011. PX11; PX15.

In her report, Ms. Entenberg noted Petitioner's report that she injured herself on September 23, 2004 while
lifting a box and she felt a sharp pain in her neck and left arm. PX11; PX15, pp. 7-8. Regarding Petitioner's
earlier injury, Ms. Entenberg notes that Petitioner stated “that she sustained an injury to her left upper extremity,
neck on October 10, 2001 while under the employ of Motorola.” PX11. Petitioner also reported that she could
not turn knobs or perform fine movements with her hands, did not chop/peel/cut, could only write for 10
minutes, and could only be at a computer for 15 minutes. PX11; PX15, p. 9.

Ms. Entenberg testified that prior to reaching her opinions she met with Petitioner and obtained information, she
reviewed Petitioner's medical records to determine her work restrictions and recommendations, and she
reviewed vocational testing records. PX15, p. 10. Ms. Entenberg concluded that Petitioner was not a candidate
for further vocational rehabilitation services in consideration of the factors delineated in National Tea v.
Industrial Comm. whether or not she had bilateral carpal tunnel surgery, that there was no stable labor market

for her, and that if she could perform the jobs listed by Vocamotive Petitioner would only be able to eamn $8.80
per hour. PX11; PX15, pp. 11-15.

Ms. Entenberg also testified that she understood that Vocamotive was having Petitioner go “to the office to look
for jobs and go on-line and job search” and perform “‘computer activity on a sustained basis™ which was not
appropriate given Petitioner’s report that she could not be on a computer for any length of time, the symptoms in
her hands, and the recommendation for bilateral carpal tunnel surgeries. PX15, pp. 11-13.

On cross examination, Ms. Entenberg admitted she met Petitioner only once and that she primarily works with
Petitioners in workers’ compensation cases. PX15, p. 16. Ms. Entenberg stated that she understood Petitioner’s
English, although she had to listen, and that Petitioner was a little excitable, frustrated, and a little upset at times
throughout their assessment. PX15, pp. 17-18. Ms. Entenberg also stated that Petitioner “felt that she was not
capable of working, that she could not work.” PX135, pp. 19-20. Ms. Entenberg further stated that she relied on
Dr. Bauer’s restriction that Petitioner could perform only sedentary work, but she was unable to locate that
medical record at the deposition and she admitted that Dr. Bauer’s June 14, 2008 report stated that he could not
conclude what activities Petitioner could or could not perform based on the invalid December 5, 2007 functional
capacity evaluation results. PX15, pp. 23-24, 26-28. Finally, Ms. Entenberg acknowledged that the cashier and

food preparation worker positions identified by Vocamotive were appropriate unskililed placement jobs for
Petitioner. PX15, pp. 29-30.

Petitioner testified that she has continued to look for work after March of 2009 on her own by either submitting
applications in person for calling over the phone. Tr. pp. 126-128. She applied for part-time position with
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Jewel in her neighbothood in Arlington Heights and she called a couple of prospective employers that she found
in the newspaper including a hotel for a desk clerk position. Tr. pp. 128-130. She testified that she does not
believe she can work with her hands, but she can answer a phone. Tr. p. 130.

Continued Medical Treatment

Petitioner testified that she saw Dr. Stamelos on October 4, 2010 and she believes she has seen him two or three
times thereafter. Tr. p. 126. Petitioner understood that Dr, Stamelos’ bill was not paid. Tr. p. 146. The

Arbitrator notes that the parties have stipulated that if Dr, Stamelos’ bill has been paid Respondent would
receive credit for that payment. AX1; AX2; Tr. p. 148.

Dr. Stamelos’ Deposition

Dr. Stamelos submitted to a deposition on April 17, 2009. PX12. He is a board-certified orthopedic surgeon.
Id, p. 5.

Dr. Stamelos testified that Petitioner described doing many things at work that were manual, repetitive, and
even lifting. PX12, p. 11. He testified that Petitioner reported using tools, screwdrivers, punches and
assembling or snapping things together then putting them in a box or wrapping them up “or whatever it is and
then at the end she had to put the box on a belt or something and put it on a skid.” /d. Dr. Stamelos
summarized that Petitioner had a variety of duties working the upper extremities and that she could not “work
lifting and bending and twisting without the contributions of the shoulder, the neck and the hand.” Id. On cross
examination, Dr. Stamelos testified that his understanding of Petitioner's work was all based on what Petitioner
told him. PX12, pp. 61-62. Dr. Stamelos added that “T have many Motorola patients in the past. So my
experience with Motorola was repetitive usage of their extremities. But I never actually had a nurse visit me or
somebody giving me a job description of [Petitionet's] work.” PX12, p. 62.

Dr. Stamelos testified that Petitioner’s initial complaints were cervical spine stiffness and pain, left shoulder
pain, and tingling in both hands, primarily on the left. PX12, p. 7. On cross examination, Dr. Stamelos
conceded that his November 14, 2001 note makes no mention of carpal tunnel condition or findings with regard
to Petitioner's hands. PX12, pp. 38-40. He further conceded that his note of Petitioner's December 5, 2001 visit
makes no mention of carpal tunnel although he explained that the C6/C7 innervates the same area of the hand

that the carpal tunnel innervates and he did not have any specific objective testing of carpal tunnel at that time.
PX12,p. 41.

On cross examination, Dr. Stamelos testified essentially that Petitioner's very large herniation at C6/C7 on the
left was masking Petitioner's mild to moderate carpal tunnel syndrome through February 20, 2002. PX12, pp.
42-43. He also testified that Petitioner complained more about left-sided symptoms than right-sided symptoms
through March of 2002. PX12, p. 48. Then, Dr. Stamelos further testified on cross examination that Petitioner
was complaining more about right-sided symptoms in 2009, but qualified his response by stating that
Petitioner's left-sided symptoms masked Petitioner's right-sided symptoms. PX12, p. 48.

Petitioner did not show Dr. Stamelos how she performed her work. PX12, pp. 11-12. Dr. Stamelos merely
noted that Petitioner did thousands of maneuvers per day automatically according to her report, fd. Dr.
Stamelos opined that various maneuvers performed repetitively by Petitioner is the “most consistent and
accepted way to create carpal tunnel.” PX12, pp. 12-13. Dr. Stamelos also testified that Petitioner never
stopped complaining about her hands, but “[w]hen I took her off of work, her symptoms subsided, by [sic] her
condition didn’t improve.” PX12, p. 13. On cross examination, Dr. Stamelos testified that he took Petitioner
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off work even when her carpal tunnel syndrome was not improving because Petitioner had multiple orthopedic
problems and a psychiatric problem. PX12, p. 59. He testified that he would not have necessarily taken
Petitioner off work solely for the carpal tunnel syndrome and might have only restricted her work, but he also
testified that “Dr. Bauer also had a lot to do with it.” PX12, p. 60.

Dr. Stamelos testified Petitioner's neck and shoulder symptoms improved after her neck surgery, but “there has
been a consistency to the symptoms of her hand. When she didn’t work or didn’t use her hand, the symptoms
are not as strong but she still has difficulty with cold, when she sleeps, she has difficulty buttoning her buttons.
In other words, the condition is ongoing and stagnant and nonimproving. In other words, the intensity of the
symptoms worsened with her doing anything manual, but if she doesn’t do anything, she doesn’t get an

improvement, she just has the carpal tunnel condition, primarily on left and some on the right.” PX12, pp. 18-
19.

To explain why Petitioner's carpal tunnel syndrome did not improve while she was away from her job, Dr.
Stamelos testified about the deterioration of the ligaments, bones, and tendons in the carpal tunnel due to
overuse, age, gender, and other factors such that “once you have carpal tunnel you cannot not have carpal
tunnel.” PX12, pp. 19-22. He further testified that while Petitioner “would have had carpal tunnel” given the
type of work that she was doing at 20 years old, her carpal tunnel syndrome has nothing to do with her gender
and normal hormonal changes at her age, but rather it was in addition to her predisposing factors. PX12, pp. 22-
23. On cross examination, Dr. Stamelos acknowledged that there were many studies showing a peak of carpal
tunnel symptomatology in women during menopause between 435 and 35 years of age, however he believed that
there had not been any studies regarding Petitioner's particular body habitus (i.e., approximately 190 pounds and
53 tall) and the incidence of carpal tunnel. PX12, pp. 47-48. He also lestified that the lack of surgical
intervention for carpal tunnel syndrome could have had an impact on the severity of Petitioner’s condition and
that Petitioner continued to refuse such surgery through July of 2003. PX12, pp. 46, 49-50.

Regarding Petitioner's capability of returning to work, Dr. Stamelos testified that “it would have to be one of
these special jobs that would be a job that would have to -- we do a functional capacity evaluation and she
would just sit and watch a TV screen or an inspector or somebody, in other words where there is no use of the
hand. And then there is issue of getting Lo work and foriing home and there is an issue of cold versus warmth.

In other words the hands are very sensitive to the cold, so it would have to be a designer job for her to work.”
PX12, p. 25.

In response to a lengthy hypothetical question posed by Petitioner’s counsel, Dr. Stamelos testified that
Petitioner was “the poster girl for repetitive motion carpal tunnel disease. There is no question in my mind that
her condition, 3000 manual repetitive usage of her extremities a day, doing the work at Motorola, contributed
and caused her carpal tunnel primarily in the left, but also on the right.” PX12, pp. 25-29. He further testified
that the same repetitive conditions that cause carpal tunnel can also cause lateral epicondylitis in some people
and that the conditions were irreversible and could only be corrected with surgery. PX12, pp. 29-30. According
to Dr. Stamelos, Petitioner did not know what carpal tunnel was until she saw him and that when he “told her
about the surgery she was completely against it because she thought I was making it up.” PX12, pp. 30-31.
Ultimately, Dr. Stamelos testified that he was “positive” that Petitioner's work activities contributed or caused
Petitioner's carpal tunnel. PX12, p. 36.

Dr. Stamelos opined that Petitioner could not return to a repetitive nature job at that time. PX12, p.30. On
cross examination, he clarified this opinion and testified that Petitioner would never be able to return to
repetitive usage work without an operation. PX12, p. 46.
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Dr. Stamelos opined that the vocational training that Petitioner was receiving for computer usage was

inappropriate because Petitioner's carpal tunnel syndrome was a deterrent for manual work, data entry, or
computer work. PX12, p. 30,

Elli Tavior

Elli Taylor (“Ms. Taylor”) testified that Petitioner's counsel had previously represented her in a worker's
compensation case against Respondent related to her left hand/thumb while working on a different line from
Petitioner. Tr. pp. 159-160, 174. Ms. Taylor testified that her case was settled. Tr. p. 160.

Ms. Taylor testified that she worked in the same department as Petitioner for a long time. Tr. p. 160. She also
viewed Respondent's Exhibit 4 and testified that it only partially accurately portrayed what Petitioner did at
work. Tr. p. 161. Ms. Taylor testified that Petitioner worked a lot on laser, which was shown in a little bit of
the video, but Petitioner also did a lot of work in manual tune and there were only a few people that could do
that “[bJecause it’s very, very difficult.”” Tr. p. 161. Ms. Taylor observed approximately three or four other
employees, including Petitioner, performing manual tune duties while Ms. Taylor worked for Respondent, but

she did not ever perform manual tune duties after one unsuccessful attempt to do so. Tr. pp. 162-167, 170, 181-
182.

Ms. Taylor testified that she observed Petitioner performing work on laser and operating about four machines.
Tr. p. 170. She testified that she did not observe others operating four machines. Tr. p. 170. Ms. Taylor also

testified that she observed Petitioner working in pick and place once in a while and very little “because it’s one
of the easier jobs.” Tr. p. 172.

In addition, Ms. Taylor testified that everyone did FQA/inspection and that whenever there was a problem, such
as an injury, Respondent would place the employee in inspection because it was easy and not hard on the neck

or back or hands because the employee is looking at something through a magnifying glass to determine if all
the parts are in their proper place. Tr. pp. 172-173.

On cross examination, Ms. Taylor testified that in 2001 she worked in the microcircuits department for
approximately 3-4 years and her supervisor with Keith Lulik. Tr. pp. 176-177. Ms. Taylor testified that she was
transferred and believed that she still worked in the same area, microcircuits, in 2004 for one year under another

supervisor, Maria. Tr. pp. 177-178. Ms. Taylor was never supervised by Petitioner supervisor, Frank
Neugebauer. Tr. p. 178.

Ms. Taylor also testified that while she was employed by Respondent she did laser trimming, pick and place,
and FQA. Tr. p. 181. Ms. Taylor testified that FQA and pick and place are light jobs, but laser trim is not

because the employee was standing—although she also testified that the employee is not really lifting anything.
Tr. p. 182.

Additional Information

Petitioner testified that she was terminated from her position with Respondent and she has not worked since
September 24, 2004 for any employer. Tr. pp. 55, 119. Petitioner testified that she has not received any other
workers’ compensation [benefits paymenis] other than those to which she testified at trial. Tr. p. 55.
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Petitioner remains under the care of a primary care physician and occasionally sees Dr. Stamelos. Tr. p. 36. -
She also testified that she is ready willing and able to undergo the recommended carpal tunnel surgery. Tr. p.
61.

As of the date of her testimony, Petitioner testified that she is in pain and cannot sit or stand for more than a
certain amount of time because of her back. Tr. pp. 63-64. She also testified that she lost the ability to move
her body more than 40% and that she has to move her whole body to the left or to the right, that she has
difficulty bending her head in the front or in the back to wash her hair, that she cannot lift herself from sleep
(that she has to reach for something like the bed board in order to get up from the bed), that she suffers while it
is raining, and that she is on pills. Tr. pp. 63-64.

With regard to her hands, Petitioner testified that they were numb, that she loses objects from her hands, that she
sometimes lacks feeling in her hands when handling money, that her thumb is tingling like it is stuck, and that
she cannot move her right thumb at all. Tr. pp. 64-65. She also testified that she experiences this in both hands,
but that her right hand is worse. Tr. p. 65.

Petitioner can drive her van, but testified that she cannot sit for a long time and drives only for shopping and

similar activities because of pain that “is killing her” in the upper thoracic lower cervical spine area. Tr. pp.
131-134.
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ISSUES AND CONCLUSIONS

The Arbitrator hereby incorporates by reference the Findings of Fact delineated above, and the Arbitrator’s and
parties’ exhibits are hereby made a part of the Commission file. After reviewing the evidence and due
deliberation, the Arbitrator finds on the issues presented at trial as follows:

In support of the Arbitrator’s decision relating to Issue (F). whether the Petitioner’s current condition of

ill-being is causally related to the injury. the Arbitrator finds the following:

Cervical Spine and Left Arm Radiculopathy

The Arbitrator notes that the parties do not dispute causation regarding Petitioner's cervical spine injury
stemming from either date of accident. Notwithstanding, the Arbitrator finds that Petitioner’s cervical spine
condition and the associated left arm radiculopathy is causally related to her undisputed accident on October 10,
2001 which was aggravated on the date of her second undisputed accident, September 23, 2004.

Petitioner’s testimony about the traumatic mechanism of injury occurring on October 10, 2001 and her onset of
symptoms is corroborated by record evidence, supported by contemporaneous and objective test results, and
supported by objective clinical findings made by various treating physicians and independent medical
examiners. Regarding her first accident, Petitioner testified that she felt a hard, stinging pain in her back when
she pulled a box of fixtures while working on the pick and place assembly line. Regarding her second accident,
Petitioner testified that she was lifting boxes on September 23, 2004 when she hurt herself and felt a sharp pain.
Overall, the record corroborates Petitioner’s testimony about these traumatic mechanisms of injury at trial as
well as her symptoms from each date of injury through the date of her testimony at arbitration.

Furthermore, there is no evidence that Petitioner had any cervical spine injury, left shoulder injury, or left-sided
symptoms radiating down to her mid-arm prior to her first accident. The record contains credible evidence that
Petitioner’s second accident aggravated her cervical spine condition—although Petitioner initially refused
recommended surgical intervention for years—given Dr. Bauer’s objective findings throughout his treatment of
Petitioner particularly when viewed in light of the Section 12 opinions rendered by Drs. Skaletsky and Levin.
While the Arbitrator notes that Petitioner’s treating physician, Dr. Bauer, placed her at maximum medical
improvement regarding her cervical spine condition on October 3 1, 2007, and that Dr. Levine also opined that
Petitioner had reached maximum medical improvement, the parties proceeded to trial pursuant to Petitioner’s

Section 19(b) and Section 8(a) motion and a finding on the nature and extent of Petitioner’s injuries is
premature.

Based on the foregoing and the record as a whole, the Arbitrator finds that Petitioner’s current cervical spine
condition and associated left arm radiculopathy is causally related to her undisputed accident on October 10,
2001 which was aggravated on the date of her second undisputed accident, September 23, 2004,

Bilateral Carpal Tunnel Syndrome

The Arbitrator finds that Petitioner failed to meet her burden of proof to establish a causal connection between
her current bilateral carpal tunnel syndrome condition and either accident at work. Specifically, the Arbitrator
finds that Petitioner’s testimony at trial with regard to this condition is not credible, overall, and that it is
materially and repeatedly inconsistent with other record evidence. Moreover, the Arbitrator finds that the
opinions of Petitioner’s treating physicians, Dr. Stamelos and Dr. Williams, as well as the opinion of
Petitioner’s independent medical examiner, Dr. Chmell, are unpersuasive given the record as a whole.
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First, the Arbitrator addresses Petitioner’s testimony about her assigned job duties and actual work activities as
compared to record evidence; it is erratic, at best. The record contains varied, vague and contradictory repotts
made by Petitioner at trial about the job duties she was required to perform and the work activities in which she
actually engaged when compared to reports made by her to treating physicians and Section 12 examiners. The
record is similarly incongruent as to the amount of time (i.e., hours per day, days per week, etc.} that Petitioner
spent performing any particular duty (i.e., using tweezers/pliers, lifting up to 50 Ibs., using screwdrivers with
15-20 lbs. force, using vibratory tools, etc.) in any position (i.e., pick and place, laser, inspection/repair, light
duty positions, etc.) and for how long she did so (i.e., weeks per month, months per year, etc.). While Petitioner
is not a sophisticated claimant and she might not reasonably be expected to recall exact details about her job
duties and actual work activities during exact time frames over many years, it is reasonable to expect that
Petitioner cou!d consistently recall general details of her job duties and work activities performed during general
timeframes that generally correlate to reports made by her to physicians since her first injury in 2001. Given the
disparity in the record regarding whether Petitioner injured herself in two traumatic incidents or whether she
sustained repetitive trauma injuries as she now claims stemming in whole or in part from her work activities,
Petitioner’s evidence about her job duties and actual activities is significant. The Arbitrator finds that
Petitioner’s testimony is wholly inconsistent with record evidence about her job duties and the work activities
that she actually performed and, thus, is not credible.

To wit, the record reflects the following varied, vague, inconsistent and/or directly contradictory reports offered
by Petitioner: (1) she worked in manual tune for several years approximately 80% of the time 10 hours per day/5
or 6 days per week and she worked in laser much of the remaining time and, limitedly, filled in the pick and
place and inspection/repair positions; (2) when she worked in manual tune, she used a small screwdriver-type
tool on small circuit boards of differing sizes and she turned her fingers all day long in all directions; (3) when
she worked in laser she did so approximately 8-10 hours per day, 4-5 days per week in 2002 and 2003; (4) when
she worked in laser she operated four laser machines simultaneously by going from one machine to another and
“(jlumping like crazy, around”” however she admitted that when she worked in laser she only used a computer
mouse: (5) when she worked in laser, she worked four machines, which is contradicted by an QOctober 14, 2004
incident report reflecting that she was working three machines which was crossed out; (6) she worked using an
air gun with 15-20 pounds of pressure to close transceivers with screws while in the repairs position, aithough
there is no specification for how often or for how long; (7) in the FQA position she worked in a seated position
and used tweezers/brushes/pliers to inspect/clean circuit boards of varying sizes and types that came down a
conveyor belt before placing completed ones into a box; (8) in the pick and place position she would snap a part
onto a circuit board that came to her on a conveyor belt then placed assembled boards back onto to the conveyor
belt; (9) she was lifting 50 Ibs. every twenty minutes in her full duty job before her first injury, although there is
no specification about what that job was or how long she was in that job; (10) she worked “light duty” after her
return to work [in August of 2002] until April of 2004; (11) she only worked “light duty” for one or two weeks
after her return to work in August of 2002 before she was performing full duties again, which is contradicted by
an October 2, 2002 note and another February 25, 2004 note of Dr. Stamelos that Petitioner was still working
light duty; (12) Respondent never accommodated her restrictions with light duty work and she was lifting up to
50 Ibs. again before her second injury on September 23, 2004, aithough there is no specification about what that
job was or how long she was in that job; and (13) she worked on an assembly line performing unspecified
repetitive motion activities with her hands and wrists for 27 years and she had worked primarily with tweezers

and screwdrivers while working on transceivers “doing pretty much the same thing” on a daily/weekly/monthly/
yearly basis since approximately 2001.

As reflected in the findings of fact, the aforementioned list of inconsistencies between Petitioner’s reported job
duties and actual work activities before and at the time of both accidents at work is not exhaustive. The
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variations in Petitioner’s reports on this subject at trial are evident when comparing her testimony on direct and
cross examination as well as when comparing her testimony overall with reports that she made to treating
physicians and independent medical examiners in contemporaneously created records. Petitioner's reports about
her job duties and work activities are also inconsistent with and contradicted by written job descriptions. In
particular, while the job descriptions offered by Petitioner require repetitive movements, none of them require
sufficient force or significant use of vibratory tools as opined by Dr. Fernandez to make the repetitive motions a
contributing factor in the development of Petitioner’s bilateral carpal tunnel syndrome. In any event, the
variations in reported job duties bear unfavorably on Petitioner’s credibility.

Moreover, Petitioner’s physicians, Dr. Stamelos, Dr. Williams and Dr. Chmell (an independent medical
examiner), all relied on Petitioner’s reports about her job duties and actual work activities and/or a summary of
these created by her attorney in opining that causal connection exists between her condition and both accidents
at work. The work activities performed by Petitioner as reported by her vary from one physician to the next and
none of the aforementioned physicians reviewed Petitioner’s written job descriptions, physical demand
requirements, or viewed any video depicting any of the types of work activities in which Petitioner was required
to engage at any point during her employment with Respondent.

Second, the Arbitrator notes that the contradictions contained in the record about the mechanisms of Petitioner’s
injuries. While accident is not in dispute, the Arbitrator notes that Petitioner’s applications for adjustment of
claim in both cases, the histories given by Petitioner throughout her treatment, and the information made
available to physicians opining on causal connection initially allege traumatic injuries and nof repetitive trauma
injuries. Petitioner’s reports on this subject are as disparate as her reports about her job duties and work
activities (e.g., Petitioner’s report to Dr. Chmell on June 14, 2008 approximately 7 years after her first injury
that she injured herself on October 10, 2001 when she was repeatedly lifting and pulling 50-pound boxes of
steel fixtures resulting in left shoulder and arm pain is singular and contradicted by several other versions of the
mechanism of injury on that date throughout the record). In at least one instance, Petitioner also refused to
provide historical information to a physical therapist during a functional capacity evaluation about her
September 23, 2004 injury. PX6 (On December 3, 2007, Petitioner reported that she had a work related injury
to her neck on September 23, 2004, but “refused to give the therapist any additional history.” (emphasis in
original)). The FCE was deemed invalid due to submaximal effort. While the discrepancies regarding the
mechanisms of injury alone might not be dispositive even on the issue of accident, it is limitedly relevant here
where the dispute centers on whether Petitioner’s bilateral carpal tunnel syndrome developed in whole or in part
as a result of repetitive trauma and not any traumatic injury. The Arbitrator finds that these discrepancies
further erode Petitioner’s credibility and they bear on the reliability of the opinions rendered by Dr. Stamelos,
Dr. Williams and Dr. Chmell because they relied primarily on Petitioner’s Ieports.

Third, the Arbitrator addresses the causal connection opinions of Dr. Stamelos, Dr, Williams, Dr. Chmell, and
Dr. Fernandez. The first three physicians opine that a causal connection exists between Petitioner’s bilateral

carpal tunnel syndrome and one or both work injuries. Dr. Fernandez opines that no causal connection exists;
the Arbitrator agrees.

Dr. Stamelos fervently contends in his deposition, in narrative reports, and throughout his treating records that
Petitioner's repetitive work activities contributed to and caused her bilateral carpal tunnel syndrome. The
Arbitrator finds that Dr. Stamelos’ opinion is not persuasive and gives it no weight.

At trial, Petitioner testified that she was injured on October 10, 2001 when she pulled fixtures from below the
assembly line to place them on the table while working the pick and place position. She then experienced a
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“hard pain” in her back. Given the record as a whole, it is apparent that Petitioner sustained a traumatic injury

resulting in immediate onset of symptoms that she localized to the back of her neck and/or her left shoulder

which was ultimately diagnosed and treated as a cervical spine condition. In any event, the fact thatPetitioner

sustained a traumatic injury is corroborated by the record overall and it is inconsistent with Dr. Stamelos'

medical records that Petitioner purportedly reported a repetitive trauma injury from the beginning.

On November 14, 2001, Dr. Stamelos’ records show that reported an injury to her left shoulder due to repetitive
usage. His records from this date forward are consistently inconsistent regarding whether Petitioner injured
herself in a traumatic incident while pushing/pulling/lifting weight, or if she had a traumatic onset of pain
secondary to repetitive usage of the left upper extremity (or both extremities, for that matter). Contemporaneous
diagnostic records reveal that Petitioner reported a traumatic pushing and pulling injury and not an injury
stemming from repetitive usage as Dr. Stamelos contends. Even the MRIs and EMG/NCYV that Dr. Stamelos
ordered were performed to rule out left shoulder impingement versus a rotator cuff tear as a result of 2
pushing/pulling injury and not to diagnose any repetitive trauma medical condition based on left-sided or
certainly bilateral carpal tunnel syndrome symptomatology.

These important contradictions are highlighted in Dr. Stamelos’ deposition. He testified that, while Petitioner
told him that she injured herself secondary to pushing a lot of weight, “/w]ell, that’s what she said in Greek,
maybe I misinterpreted. What she meant was repetitive motion. There is no Greek word for repetitive
motion. Pushing a lot of weight or doing a lot of work, work with her hands of course.” PX12, p. 51 (emphasis
added). He added, “I think there is weight involved, but I think she meant just an awful lot of work went
through her hands, that would be a good way to describe it. [.... And, there] was lifting in her job. She said she
had 1o lift some boxes after she filled them, but she said most of her work was doing repetitive motion. And
somebody, I think, I don’t remember, somebody I think it was this doctor who saw her, said she did like 3,000
maneuvers a day or something[, which was Petitioner's estimate to that doctor and probably to him as well.]”
PX12, pp. 51-52 (emphasis added). Tn addition to the self-evident inconsistencies and liberal interpretations
made by Dr. Stamelos about what Petitioner said and what he thinks she meant to say, the Arbitrator notes that a
simple internet search for the Greek-English translation of the word “‘repetitive” renders several immediate
results including one for the phrase “done repeatedly.”

On cross examination, Dr. Stamelos gave a general differential diagnosis explanation to account for his
treatment and focus on Petitioner’s central issue (i.e., the neck/left shoulder) instead of her left hand and then
both hands for suspected carpal tunnel syndrome. In addition to the context explained above, Dr. Stamelos’
otherwise reasonable explanation for his initial treatment and diagnostic focus is not persuasive in this case
when his records so blatantly lack in objective clinical findings at most visits such that his diagnoses and
ultimate causal connection opinions are reliable. Based on the foregoing, the Arbitrator finds that Petitioner did

not report any repetitive usage injury to Dr. Stamelos, but rather that he inferred and concluded as much without
relying on objective medical evidence in support thereof.

In addition, Dr. Stamelos admits that he did not review Petitioner's specific job description(s), he is unsure of
what exactly Petitioner did *3,000” times per day over 27 years, and Petitioner did not demonsirate to him the
repetitive activities that she performed at work. He admits that he had many of Respondent’s patients in the
past so his “experience with Motorola was repetitive usage of their extremities.” He also admits that in at least
one instance he essentially gave Petitioner the opinion that she wanted in a narrative report because he “would
just rather write it and get her off [his] back than argue with her.” PX12, pp. 50-51.

Similarly, the Arbitrator finds that Dr. Stamelos’ causal connection opinion regarding Petitioner’s bilateral
carpal tunnel syndrome and her September 23, 2004 injury is unpersuasive. Dr. Stamelos failed to note
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objective clinical findings at most of Petitioner’s visits to support his opinion. He relied on Petitioner’s
unreliable and inconsistent reports about the mechanism of injury. Dr. Stamelos also relied on Petitioner’s
inconsistently reported job duties and actual work activities, while opining on causal connection without the
benefit of any actual job description or other indication of Petitioner’s actual work activities. Moreover, as
reflected in his deposition testimony, Dr. Stamelos had already opined that Petitioner’s work activities caused
her carpal tunnel syndrome and he steadfastly maintained his causal connection opinion regarding Petitioner’s
September 23, 2004 injury while relying primarily on Petitioner’s unreliable reports to him.

For example, at trial Petitioner testified that she sustained a traumatic injury while lifting boxes when she hurt
herself and felt a sharp pain. Petitioner’s testimony on direct and cross examination and her handwritten
incident report dated October 14, 2004 conflict regarding the position that she worked when she was injured,
manual tune or laser. In further contrast, Dr. Stamelos’ records contain two different progress notes dated
September 27, 2004 in which Petitioner reportedly sustained “a repetitive motion injury while working in the
assembly line” and that she returned after an injury at work four days earlier with *“quite significant” pain
complaints of neck stiffness, pain, and radiculopathy “that has occurred since the time of the injury while
working at Motorola.” Dr. Stamelos’ most contemporaneous progress notes to Petitioner’s September 23, 2004
injury do not specify Petitioner’s job at the time of her injury or any objective clinical findings or measurements

to support his contention that Petitioner’s previously diagnosed bilateral carpal tunnel syndrome was somehow
aggravated by the incident at work.

In fact, Dr. Stamelos admitted on cross examination that Petitioner had no hand complaints only four days after
her second work accident all the way through November 17, 2004. He further admitted that he did not treat
Petitioner for carpal tunnel syndrome from the second half of 2004 through 2007, although he qualified his
response by stating that he treated Petitioner for the more important cervical injury. Indeed, Dr. Stamelos could
not reasonably treat Petitioner for bilateral carpal tunnel syndrome as his records do not refer to Petitioner’s
carpal tunnel condition until July 31, 2006 and they are similarly devoid of reference to objective findings
through that date and thereafter supporting his ultimate, albeit conclusory, opinion that Petitioner’s work
activities somehow aggravated Petitioner’s already causal connected bilateral carpal tunnel syndrome.

Dr. Stamelos’ records are also conspicuously devoid of objective clinical findings or corroborative
symptomatology complaints made by Petitioner to support his conclusion about the relatedness of Petitioner’s
bilateral carpal tunnel syndrome to her work activities after either injury at work. Even assuming that
Petitioner’s report of numbness, pain and tingling radiating down to the first three digits of the left hand on
November 14, 2001 and December 3, 2001stemmed from Petitioner’s left sided carpal tunnel syndrome as a
result of either a traumatic or a repetitive trauma injury, Dr. Stamelos’ records are devoid of any physical
examination findings related to the left hand or wrist, much less the right hand or wrist, through the majority of
his treatment of Petitioner. In fact, the first time that Dr. Stamelos’ records refer to carpal tunnel syndrome is on
December 11, 2001 in Petitioner's EMG/NCYV results. Prior to and even after this date, Dr. Stamelos’ records
do not reference any Tinel's, Phalen’s or any other objective examination findings to clinically correlate
Petitioner’s left hand numbness and tingling into the first three digits with her repetitive work activities as
opposed to radiculopathy stemming from Petitioner’s later-diagnosed cervical condition. Dr. Stamelos even
admits in his deposition that Petitioner never showed him exactly what she did at work and he never reviewed
any job description for Petitioner such that he could plausibly opine based on objective medical evidence that
her left (or right) hand condition resulted even in part from activities at work.

Additionally, Petitioner did not complain of any traumatic injury to the right arm, hand or wrist at any time, nor
did she report any right hand/wrist symptomatology until March 20, 2002 when she had been off work for a
little over four months and she first reported “numbness and tingling in the bilateral hands, left hand worse than
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right.” PX5 (emphasis added). Thereafter, on October 2, 2002, while Petitioner was working light duty Dr.
Stamelos diagnosed Petitioner with “[c]ontinued bilateral hand pain, carpal tunnel syndrome and cervical
syndrome™ even though the work note provided for her only reflects “cervical strain, radiculitis” and different
work restrictions than those identified in Dr. Stamelos’ progress note. PX5. Petitioner did not seek medical
treatment again for nine months until July 2, 2003 and then again for approximately eight months until February
25, 2004 at which time Dr. Stamelos noted that Petitioner would either need surgery at C5-C7 or permanent
work restrictions to accommodate the herniated discs in her neck and left radiculopathy, but he did not mention
Petitioner's carpal tunnel syndrome, any complaints by Petitioner of bilateral hand pain or right-sided symptoms,
much less any objective clinical findings on examination of Petitioner. Approximately one month later, on
March 31, 2004, Petitioner returned reporting ongoing neck pain, but she did not report pain in either arm or
hand. Three months afterwards, on June 30, 2004, Dr. Stamelos noted that Petitioner had carpal tunnel
syndrome and needed surgery, that she had low back pain, and cervical spine syndrome due to herniated discs at
C5-C7 “all from an injury on October 10, 2001 at Motorola.” PX5. Petitioner's only report of low back pain
prior to this time was on July 2, 2003, approximately one year and nine months after her work accident, and now
one year after her only complaint of low back pain on July 2, 2003.

Another three months later (and four days after her second accident) on September 27, 2004, Dr. Stamelos noted
that Petitioner returned after sustaining “a repetitive motion injury while working in the assembly line and
pushing fixtures.” PX35. This mechanism of injury is similar to that reported by Petitioner on cross examination
and noted in Dr. Stamelos' November 14, 2001, July 2, 2003, and February 25, 2004 progress notes. He
diagnosed Petitioner with herniated discs at C5-C7, but makes no mention about carpal tunnel symptomatology
or examination findings in either arm or hand other than radiating symptoms to the left upper extremity from the
cervical condition. Dr. Stamelos’ records contain two different progress notes dated September 27, 2004, the
second of which refers to Petitioner's September 23, 2004 accident after which she complained of significant
neck stiffness, pain, and radiculopathy that Dr. Stamelos noted *has occurred since the time of the injury while
working at Motorola. The radiculopathy and the pain was so severe that she had to get an emergency
appointment to see me where [ will try to treat her for these new symptoms that she has developed.” PXS5. Dr.
Stamelos’ records, however, are unclear about the new symptoms that Petitioner reported on September 27,
2004, whether they involved Petitioner’s bilateral hands, and no objective examination findings are noted that
distinguish Petitioner’s new symptoms from those resulting from the October 10, 2001 injury. Again, Dr.
Stamelos does not reference any symptomatology or diagnoses in any other body part whatsoever and no
objective evaluation of Petitioner's hands was identified in the records. Dr. Stamelos’ records continue to be
vague through October 13, 2004 and refer to a continuation of the *current course of management” without any
objective clinical examination findings regarding Petitioner's neck, arms, or hands in reference to any of
Petitioner’s reported symptomatology. As reflected in the findings of fact, the aforementioned list of missing or
inconsistent information contained in Dr. Stamelos’ records is not exhaustive. Based on all of the foregoing, the
Arbitrator finds that Dr. Stamelos’ causal connection opinions with regard to either of Petitioner’s work
accidents are unpersuasive and gives them no weight.

Finally, the Arbitrator gives little weight to the opinions of Dr. Williams and Dr. Chmell. Dr. Williams' causal
connection opinion is predicated on a single examination, limited medical records available for review, and
incomplete, if not completely inaccurate, information about Petitioner’s work activities. Dr. Williams admitted
that he did not have Petitioner's actual job description to consider, he did not view any video depicting any of
Petitioner's job duties, and he also testified that he based his opinion on his understanding that Petitioner worked
in manual tune which required repetitive forceful activities, extensive use of small tools, continuous
gripping/grasping/pinching/fine motor activities, and the use of vibratory tools garnered from Petitioner’s
reports to him and a summary of work duties compiled by Petitioner’s counsel. According to her testimony at
trial, Petitioner was not working on manual tune or performing related functions at the time of either incident in
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2001 or 2004. As explained in detail above, the job duties and work activities reported by Petitioner conflict
throughout the record.

Dr. Williams also admitted that there was an increased incidence of carpal tunnel syndrome stemming from
genetic factors including age, gender (in postmenopausal women), and increased weight. Regarding the curious
increase in Petitioner's symptomatology while she was not at work, Dr. Williams contended that her bilateral
carpal tunnel syndrome was “masked” by the cervical spine condition and related symptomatology and that
Petitioner initially sustained a “double-pinch” or “double-crush” injury. Dr. Williams' opinion does not,
however, adequately explain how Petitioner's left sided cervical spine condition and symptoms masked right

sided carpal tunnel for years which is in a very different anatomical distribution than Petitioner’s left sided
carpal tunnel.

Dr. Chmell’s causal connection opinion is similarly predicated on a single examination, limited medical records
available for review, and incomplete, if not completely inaccurate, information about Petitioner’s work activities

and the mechanisms of injury. Based on all of the foregoing, the Arbitrator assigns little weight to the causal
connection opinions of Dr. Williams and Dr. Chmell.

The Arbitrator does find Dr. Fernandez’s opinion to be persuasive given the totality of this record. He is the
only physician to review any job description or specific physical demand description of any of Petitioner’s
positions with Respondent. He is the only physician that viewed the performance of any of Petitioner’s
activities at work in a video, even if the activities were done at a slower pace or on fewer machines than
Petitioner reports she worked. He is also the only physician to plausibly explain that the potential multifactorial
causes of carpal tunnel syndrome do not automatically result in a causal connection opinion linking a patient’s
work activities and carpal tunnel syndrome; each factor much be considered in the full context of the patient’s
case including consideration of the specific work activities. For example, Dr. Fernandez plausibly explained
that repetitive hand/wrist activities, the use of a vibratory air tool, or the use of any hand tool no matter how
repetitively, would not in and of itself cause bilateral carpal tunnel syndrome; it would depend on the type of
tool and the force associated with the use of the tool and the repetitive and heavy or forceful gripping/grasping/
tool use. Dr. Fernandez also admitted that while Petitioner's reported tasks were repetitious and had occurred
over decades they were also relatively varied and none of the activities involved gripping or grasping with

significant force, the use of heavy tools, or significant hyperextension or hyper flexion for prolonged periods of
time.

Furthermore, Dr. Fernandez noted that carpal tunnel syndrome is most commonly seen in females in Petitioner’s
age group, that Petitioner was at additional risk given her increased body mass index, and that, while there was
no doubt that Petitioner’s symptoms may increase or worsen with exposure to work activities, her condition
could also increase or worsen with exposure to any activities which did not warrant a finding of causal
relationship or aggravation on that basis alone. Given the totality of the record, the Arbitrator finds that Dr.
Fernandez’s opinion is persuasive and assigns greater weight to the opinion of Dr. Fernandez in this case
because his opinions are based on objective information and a more complete understanding of Petitioner’s
medical condition and work activities rather than speculation, inference, conjecture or, primarily, Petitioner’s
incomplete and unreliable reports.

Based on all of the foregoing, the Arbitrator finds that Petitioner failed to meet her burden of proof to establish a
causal connection between her current bilateral carpal tunnel syndrome condition and either accident at work.
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Lateral Epicondylitis

Petitioner contends that her lefi elbow condition is causally connected to one or both of her injuries at work.
Petitioner did not testify about any mechanism of injury occurring on either date of accident that would
plausibly give rise to her claimed current condition of ill being in the left elbow. Indeed, the record is devoid of
any elbow complaints made by Petitioner until May 7, 2008, over 6Y2 years after her first accident and over 3%2
years after her second accident. On this basis alone, the Arbitrator finds that no causal connection finding is
reasonable given the enormous gap in time between Petitioner’s accidents and any onset of left elbow
symptomatology. The Arbitrator also notes that Petitioner was not working during much of this time frame.

Notwithstanding, Petitioner's own physician, Dr. Williams, essentially discounts any such causal connection
finding. While he opined that Petitioner's lateral epicondylitis is causally related to her injuries at work, he
could not identify when Petitioner's elbow symptoms began and he admitted that Petitioner's symptoms
developed in middle age which would not be masked by her cervical condition because it was not located in the
same anatomical distribution. Based on ali of the foregoing, the Arbitrator finds that Petitioner has not

established a causal connection between her claimed current left elbow condition of ill being and either work
accident.

In support of the Arbitrator’s decision relating to Issue (J). whether the medical services that were
provided to Petitioner were reasonable and necessary. and whether Respondent has paid all appropriate
charges for all reasonable and necessary medical services. the Arbitrator finds the following:

Petitioner alleges entitlement to payment of $8,913.00 in outstanding medical bills from Dr. Stamelos only.
AXI1;AX2. The bills submitted from Dr. Stamelos reflect dates of service, but not the specific medical
treatment underlying each bill. PX16. As causal connection has been resolved in Petitioner’s favor with respect
to her cervical spine and left arm radiculopathy condition only, the Arbitrator finds that any medical bills related
to Petitioner’s cervical spine and left arm radiculopathy condition are reasonable and necessary. The Arbitrator
awards such bills. The Arbitrator further finds that any medical bills related to Petitioner’s bilateral carpal
tunnel syndrome or left lateral epicondylitis conditions are not reasonable or necessary and such bills are denied.

In support of the Arbitrator’s decision relating to Issue (Q). Petitioner’s entitlement to prospective
medical care. the Arbitrator finds the following:

As causal connection has been resolved against Petitioner with respect to her bilateral carpal tunnel syndrome or
left lateral epicondylitis conditions, the Arbitrator denies the requested prospective medical care related thereto.

40






10 WC 45193

11 WC 25184
Page 1
STATE OF ILLINOIS ) Xl Affirm and adopt (no changes)
) SS. I:I Affirm with changes
COUNTY OF ) [ Reverse
WILLIAMSON
[ Modity

D Injured Workers’ Benefit Fund (§4(d))
D Rate Adjustment Fund (§8(g))

D Second Injury Fund (§8(e)18)

[ ] TD/Fatal denied

X] None of the above

BEFORE THE ILLINOIS WORKERS’ COMPENSATION COMMISSION

JASON HAHS,

Petitioner,

V5.

NO: 10 WC 45193

11 WC 25184

STATE OF ILLINOIS / 1 4 l ‘w C C @ .ﬂ. @ @

BIG MUDDY RIVER CORRECTIONAL CTR.,

Respondent,

DECISION AND OPINION ON REVIEW

Timely Petition for Review having been filed by the Petitioner herein and notice given to
all parties, the Commission, after considering the issues of accident, causal connection, medical
expenses, and nature and extent, and being advised of the facts and law, affirms and adopts the
Decision of the Arbitrator, which is attached hereto and made a part hereof.

The Commission makes a special finding that this case is easily distinguishable from the
decision in Branden Schrader v. State of lllinois / Big Muddy River Correctional Ctr., 13 IWCC

0089 (1/28/13), which Petitioner cited in his brief.

IT IS THEREFORE ORDERED BY THE COMMISSION that the Decision of the

Arbitrator filed October 19, 2012, is hereby affirmed and adopted.

IT IS FURTHER ORDERED BY THE COMMISSION that the Respondent pay to

Petitioner interest under §19(n) of the Act, if any.




11 WC 23184 1417CC0O100

IT IS FURTHER ORDERED BY THE COMMISSION that the Respondent shall have
credit for all amounts paid, if any, to or on behalf of the Petitioner on account of said accidental

injury.
DATED: FEB 1 1 2014

Ruth W, White
SE/
0: 12/18/13
49



ILLINOIS WORKERS' COMPENSATION COMMISSION
NOTICE OF ARBITRATOR DECISION

HAHS, JASON Case# 10WC045193

Employee/Petitioner

11WC025184

SOI/BIG MUDDY RIVER CORRECTIONAL

CENTER 1410CC0100

Employer/Respondent

On 10/15/2012, an arbitration decision on this case was filed with the Tinois Workers' Compensation
Commission in Chicago, a copy of which is enclosed.

If the Commission reviews this award, interest of 0.15% shall accrue from the date listed above to the day

before the date of payment; however, if an employee’s appeal results in either no change or a decrease in this
award, interest shall not accrue.

A copy of this decision is mailed to the following parties:

0968 THOMAS C RICH PC 0502 ST EMPLOYMENT RETIREMENT SYSTEMS
#6 EXECUTIVE DR 2101 S VETERANS PARKWAY*

SUITE 3 PO BOX 19255

FAIRVIEW HTS, IL 62208 SPRINGFIELD, IL 62794-9255

0558 ASSISTANT ATTORNEY GENERAL
AARON L WRIGHT

601 S UNIVERSITY AVE SUITE 102
CARBONDALE, IL 82901

0498 STATE OF ILLINOIS

ATTORNEY GENERAL
100 W RANDOLPH ST GERTIFIED a5 & trys afd gemast 6oaY
e _ pursuent to 820 {LCS 305714
CHICAGO, IL 60601-3227

0CT 1 ¢ 2012

1350 CENTRAL MGMT SERVICES RISK MGMT
WORKERS' COMPENSATION CLAIMS

PO BOX 15208

SPRINGFIELD, IL 62794-9208

> : ) y
W KIMBERTY B2 JANAS Secretary
Itkngis Workers' Compensation Commessian




STATE OF ILLINOIS ES 4 E '%!g g g % 'aJ @ 0 [ 1njured Workers' Benefit Fund (84(d))
S. '

[1 Rate Adjustment Fund (§8(g))
COUNTY OF Williamson ) [ ] Second Injury Fund (§8(e)18)
None of the above

ILLINOIS WORKERS’ COMPENSATION COMMISSION

ARBITRATION DECISION
Jason Hahs Case # 10 WC 45193
Employee/Petitioner
v. Consolidated cases: 11 WC 25184

State of lllinois/Big Muddy River Cotrectional Center
Employer/Respondent

An Application for Adjustment of Claim was filed in this matter, and a Netice of Hearing was mailed to each
party. The matter was heard by the Honorable Gerald Granada, Arbitrator of the Commission, in the city of

Herrin, on 8/15/12. After reviewing all of the evidence presented, the Arbitrator hereby makes findings on the
disputed issues checked below, and attaches those findings to this document.

DISPUTED ISSUES

A. [_] Was Respondent operating under and subject to the Illinois Workers' Compensation or Occupational
Diseases Act?

. ] Was there an employee-employer relationship?

Did an accident occur that arose out of and in the course of Petitioner's employment by Respondent for
date of accident 10/15/107

[_] What was the date of the accident?

Was timely notice of the accident given to Respondent for date of accident 10/15/107?
Is Petitioner's current condition of ill-being causally related to the injury?

] What were Petitioner's earnings?

] What was Petitioner's age at the time of the accident?

[ ] What was Petitioner's marital status at the time of the accident?

Were the medical services that were provided to Petitioner reasonable and necessary? Has Respondent
paid all appropriate charges for all reasonable and necessary medical services?
K. [] What temporary benefits are in dispute?
C1TPD [ Maintenance L1TTD
L. [X] What is the nature and extent of the injury?
M. ] Should penalties or fees be imposed upon Respondent?
N. []1s Respondent due any credit?
O. [} Other ___

O w

FrEQTmO

[CArbDec 210 100 W. Randolph Street #8-200 Chicago, IL 60601 312/814-6611 Toll-free 866/332-3033  Web siter www.iwee H.gov
Dowustare offices: Collinsville 618/346.3450 Peoria 309/671-3019 Rockford 815/987.7292  Springfield 217/785-7084



FINDINGS 1@?3'”{:%@?9@

On 10/15/10 & 5/31/11, Respondent was operating under and subject to the provisions of the Act.

On these dates, an employee-employer relationship did exist between Petitioner and Respondent.

On these dates, Petitioner did not sustain accidents that arose out of and in the course of employment.
Timely notice of these accidents was given to Respondent.

Petitioner's current condition of ill-being is NOT causally related to the accidents.

In the year preceding the injury, Petitioner earned $61,724.00: the average weekly wage was $1,187.00.
On these dates of accident, Petitioner was 38 years of age, married with 2 dependent children.
Petitioner has received all reasonable and necessary medical services.

Respondent /as paid all appropriate charges for all reasonable and necessary medical services.

Respondent shall be given a credit of $all TTD paid for TTD, $0 for TPD, $0 for maintenance, and $0 for
other benefits, for a total credit of $all TTD paid.

Respondent is entitled to a credit of $0 under Section 8(j) of the Act.

ORDER

Petitioner has not met his burden of proof regarding the issues of accident and causation. Accordingly,
Petitioner’s claims are denied.

RuLES REGARDING ArpEALS Unless a party files a Petition for Review within 30 days after receipt of this decision,
and perfects a review in accordance with the Act and Rules, then this decision shall be entered as the decision of
the Commission.

STATEMENT OF INTEREST RATE If the Commission reviews this award, interest at the rate set forth on the Notice of

Decision of Arbitrator shall accrue from the date listed below to the day before the date of payment; however, if
an employee's appeal results in either no change or a decrease in this award, interest shall not accrue.

M/M 10/16/12

Sf:‘._.-ﬁure of Arbitrator ~ Date

ocT 192012

ICArbDec p. 2
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Findings of Fact

Petitioner is employed as a Correctional Officer for Respondent at its Big Muddy River Correctional Center
where he has worked as a Correctional Officer for 15 years. Petitioner is alleging he sustained two accidents,
both of which will be addressed in this decision. Petitioner’s first claim alleges a repetitive trauma accident
involving both his hands and elbows for an accident date of October 15,2010. His second claim is for a
traumatic incident on May 31, 2011 involving only his left elbow/arm and left hand. Respondent is disputing
the first accident based on the issues of: 1) accident, 2) notice, 3) causation, 4) medical expenses and 5)
permanency. Respondent is disputing the second accident based on the issues of: 1) causation, 2) medical
expenses and 3) permanency.

Petitioner testified that during the course of performing his job duties up to and including October 15, 2010, he
began developing symptoms of tingling, numbness, soreness in his hands and arms, and loss of grip strength.
He further testified that he first began developing symptoms when he was a Segregation Officer. He described
his job duties as a Segregation Officer involved various activities, including turning keys and opening/closing
chuckholes on a regular basis. He would also cuff/uncuff inmates, check property boxes and perform
shakedowns in this job.

On October 15, 2010, Petitioner saw Dr. Brent Newell of Southern Illinois Healthcare for an EMG on referral
from Petitioner’s treating physician, Dr. Anad Salem. Dr. Newell’s report from that day indicates a history that
the Petitioner “[h]as numbness in both hands at work and while driving. Has had symptoms for about 1
year.” (PX. 3, emphasis added) The impressions from this exam included moderate bilateral medical
neuropathy at his wrists and mild left ulnar neuropathy at the elbow.

On October 29, 2010, Dr. Salem’s record indicates that Petitioner saw Dr. Salem for complaints of plantar
fasciitis as well as a follow up to the EMG with Dr. Newell. Dr. Newell’s records note that the Petitioner “...is
going to file a workman’s comp claim, because he is working in the control room, and his wrists hurt

from operating the control room without rest. He states that he will use an orthopedics [sic] in St. Louis.”
(PX. 4, emphasis added)

Petitioner testified that his attorney referred him to see Dr. Brown of the Orthopedic Center of St. Louis. On
November 22, 2010, Dr. Brown saw Petitioner and provided the following history: *His job entails turning
keys, opening and closing doors and operating switches. He explains to me he has a year plus history of
pain, numbness and tingling in both his hands and some elbow pain.” (PX. 5, emphasis added) Based on this
job description, Dr. Brown believed Petitioner’s work activities were “in part an aggravating factor in the need
for further evaluation and treatment of carpal tunnel syndrome and/or cubital tunnel syndrome.” Dr. Brown
sends Petitioner to Dr. Daniel Phillips, who conducts nerve conduction studies that are consistent with bilateral
carpal tunnel and cubital tunnel syndrome. Dr. Brown then recommended surgery to address these conditions.

Petitioner did not undergo surgery at that time. He continued to work regular duty despite the recommendation
for surgery.

On May 31, 2011, Petitioner was involved in an altercation with an inmate. Petitioner claims that in that
altercation, he landed on his left side. He testified that his left hand went numb and his symptoms were
significantly worse. Following this incident, Petitioner went to Herrin Hospital. The records from Herrin
Hospital indicate complaints of pain and abrasion to the left elbow and forearm. The June 25, 2011 diagnostic
tests from this provider indicate symptoms of left elbow strain. (PX.7)
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On July 6, 2011, Petitioner saw Dr. George Paletta of the Orthopedic Center of St. Louis. Dr. Paletta notes the
previous diagnosis of carpal tunnel syndrome and cubital tunnel syndrome. Petitioner provided Dr. Paletta a
history of injuring his left elbow while attempting to restrain an inmate. Petitioner claimed that he felt
immediate pain and numbness with tingling into his left hand. Dr. Paletta’s impression was a traumatic
aggravation of Petitioner’s ulnar neuritis of the left elbow. Dr. Paletta ordered an EMG, which revealed
moderately severe ulnar neuropathy in the left elbow consistent with cubital tunnel and moderate carpal tunnel
syndrome in the right wrist according to his July 7, 2011 record. (PX. 8) Dr. Paletta noted that the EMG test
results were similar to the previous EMG and nerve conduction studies from November 2010. Dr. Paletta
performed left carpal tunnel release and left elbow ulnar nerve transposition surgery on August 30,2011.

Petitioner testified that he still experiences soreness in his left elbow, that he cannot straighten his left arm and

that he has decreased strength. He cannot work on cars or boat motors and takes over the counter medication
for his pain.

On cross-examination, Petitioner testified that he has not been in the Seg Unit or Segregation Unit since 2008.
After leaving the Seg Unit, he did not have to handle Folger Adams keys, nor did he have to operate
chuckholes. He confirmed that the Seg Unit is the only unit that utilizes the Folger Adams keys. The Petitioner
testified that he spent eight years total working in Segregation but for five of those years he only worked in
Segregation two days a work week. Petitioner also confirmed that he first began noticing numbness in his
hands in 2008. His hobbies and sports include weight lifting and motorcycling.

Respondent retained Dr. Anthony Sudekum as a Section 12 IME. Dr. Sudekum authored reports dated March
19,2011 and October 2,2011. He also testified via evidence deposition on May 5, 2011 and May 3, 2012. Dr.
Sudekum opined that he did not believe Petitioner’s carpal tunnel syndrome and cubital tunnel syndrome were
caused by his employment activities — either due to the alleged repetitive activity culminating on October 13,
2010 or by the single incident on May 31, 2011. Dr. Sudekum believed that these conditions were pre-existing
and that the Petitioner’s obesity as well as his outside activities of weight lifting and motorcycling was all
contributing factors to these conditions. Dr. Sudekum testified that during the Petitioner’s examination, the
Petitioner “scoffed sarcastically” that the State of Illinois and the Department of Corrections were “a joke” in
response to Dr. Sudekum’s explanation of the purpose behind the evaluation. (RX. 4, pg. 22) Dr. Sudekum

o e

also noted elements of symptom magnification by the Petitioner during his examination. (RX. 4, pg. 16-18)
Based on the foregoing, the Arbitrator makes the following conclusions:

Regarding the issue of accident, the Arbitrator finds that the Petitioner’s testimony lacks credibility in light of
the medical evidence. Essentially, Petitioner is claiming a repetitive trauma accident for work that he had
stopped doing 2 years before his alleged accident date. The initial facts surrounding the repetitive trauma claim
evolve in the medical records in 3 stages. Initially, his complaints are of numbness in both hands while at work
and while driving (per Dr. Newell on October 15, 2010). Then, he explains that his wrists are hurting from
operating in control room without rest (per Dr. Salem on October 22, 2010). Later, this evolves into his job
involving the turning of keys, opening doors, closing doors, operating switches with a history of pain, numbness
and tingling in both hands and elbows (per Dr. Brown on November 22,2010). Petitioner’s testimony then
goes into great detail on the job duties he performed in the Segregation Unit — which he later admitted was no
longer part of his job duties as of 2008. Even putting aside the Petitioner’s lack of credibility, the 2 year
passage of time - from the last time Petitioner performed his duties in the Segregation Unit to the alleged
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accident/manifestation date of October 15, 1010 — is too great of a factual stretch in this case to prove that
Petitioner sustained an accident.

Regarding the Petitioner's claim for an accident stemming from his alleged incident on May 31, 2011, the
Arbitrator finds that the Petitioner has failed to meet his burden of proving that his condition of ill-being is
causally related to the incident in question. Petitioner testified that this single incident made his symptoms
significantly worse. He described how his left hand went numb after the alleged event. However, upon close
review of the medical records, the Petitioner’s complaints at that time were described as an “elbow sprain.”
Despite the Petitioner’s testimony, the medical records clearly show that the Petitioner’s condition both before
and after the May 31, 2011 was not significantly different. In fact, Dr. Brown had commented that the
Petitioner needed surgery for his condition prior to the May 31, 2011 event. The May 31,2011 event was a
temporary aggravation of the Petitioner’s pre-existing condition. As indicated above, the pre-existing condition
was not the result of an accident.

In light of these factual issues that cast the Petitioner’s credibility into serious doubt, it is not surprising that the
Petitioner exhibited symptom magnification at his IME and expressed his belief that both the Respondent and
the State of Illinois are a “joke.”” For all these reasons, the Arbitrator finds that the Petitioner did not meet his
burden of proof regarding the issue of accident and causation. Accordingly, all other issues are rendered moot.
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